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DY INE HEALING: WHAT THE BIBLE 
MIRACLES TEACH 
A new booklet on the spiritual aspect of disease. 
By PHILIP RAYMOND, M.B., B.S. Lond. 
convincingly presented ... should prove most valuable... 
—Science & Religion. 
2s. 3d. (post 3d.) from 
8.P.C.K., Northumberland-avenue, W.C.2 


Now available 
HE LAW AND ETHICS OF DENTAL 
PRACTICE 
W. DURAND, M.R.C.S. 
Secretary of the Medical Society 
and 
ORGAN, L.D.S. ( 


Leeds) 
Formerly Deputy ee Secreta ry of the British Dental 
Association 


Foreword by Professor R. V. ese, M.D.S. Dunelm, F.D.S., 


M.R.C.S, Eng 
Professor of Oral Pathology, Durham University 
Director, Newcastle- -upon-Tyne Dental School 


Expert guidance on the many any problems which confront the 
dentist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282+x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


(OCCUPATIONAL EYE DISEASES 
AND INJURIES 
By JOSEPH MINTON, F.R.C.S. (Eng.) 


An important new handbook for ophthalmologists, industria] 
medical officers and industrial nursing re Chapters included 
on Eye Protection and Medico-legal problems 


Demy 8vo 176 pages’ 30 illustrations 2coloured plates 21s 
Wm. Heinemann ~- Medical Books + Ltd London 
Second Edition Now available 
“sURGERY: A TrExtTBook ror STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
SS) ical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners . Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 


769 + x Price 27s. 6d. net, plus 1s. postage 
illustrated throughout. text 


The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unnecessary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book has been preserved but the additional matter makes 
it more generally useful to aps roma as well as undergraduate 
studen 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Third Edition Now available’ 
INTRODUCTION TO 


ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


G. & A. Churchill Ltd. 


TAYLOR’S PRINCIPLES AND 
PRACTICE OF MEDICAL 


THE ADOLESCENT CRIMINAL 


MODERN PSYCHIATRY IN 


A_ Medico-Sociological Study of | PRACTICE 
JURISPRUDENCE Four Thousand Male Adolescents | 
Editon, By W. LINDESAY NEUSTATTER, M.D., 
Math “CBE, MD. FRCP. With a | BY Sit NORWOOD EAST, M.D., F.RC.P., | M.R.C.P, Second Edition, 12s. 6d. 


D.P.H., and H. T. 


wee revision of the legal aspect by 
112 Tables. 


H. COOK, u D., and of the chemical 
t by C. P. TEWART, Ph.D., M.Sc. 
Vol. I. 48 45s." Vol. Il. 50s. 


FORENSIC MEDICINE 
By Sir SYDNEY SMITH, C.B.E., ae 
F.R.C.P., and F. S. FIDDES, O.B.E., M.D. 
Ninth Edition. 173 Illustrations, 30s. 


iagrams, 


P. YOUNG, O.B.E., M.B. 
45s. 


THE PRACTICE OF INDUSTRIAL 
MEDICINE 

By T. A. LLOYD DAVIES, M.D., M.R.C.P, 

8 15s. 


104 GLOUCESTER PLACE LONDON W.1 


in collaboration with P. STOCKS, M.D., 


THE HUMAN APPROACH 
A Book for Students on the Doctor- 
| Patient Relationship 
| 


By H. YELLOWLEES, 0.B.E., M.D., 
F.R.C.P., D.P.M. 10s. 6d. 


“SONERYL' THE ORIGINAL BUTOBARBITONE 16 1950 


manufactured by MAY & BAKER LTD 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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THE COMBINED APPLICATION of Mycil Ointment 
and Mycil Dusting Powder is effective in the 
treatment of fungal infections of the skin and 
particularly of tinea pedis. 

The dusting powder used alone prevents 
re-infection when clinical cure has been effected. 
Its absorptive properties are effective in the 
treatment of excessive perspiration. Mycil 
preparations are non-mercurial and may safely MYCIN 
be applied over a prolonged period. : 


“MYCIL’ 


Contains Chlorphenesin (p-chlorophenyl-a-gly 1 ether) 
Ointment in collapsible metal tubes, 
Dusting Powder in sprinkler drums. z 


‘Mycil’ Pessaries are available for treatment of trichomonal eo 

vaginitis and fungal infections of the vagina. 2 
Further information will be supplied on request. : 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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LACTAGOL 


FOR SUCCESSFUL BREAST FEEDING 


Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


HEPVISC is a New Hypotensive Agent combining Mannitol 
HEPVISC Hexanitrate (8 mg.) with Viscum Album (50 mg.) in 
— 
one tablet. 
= FOR THE _ S| _ 3 For sustained action and control of the subjective symptoms 
HYPERTE frequently accompanying High Blood Pressure. 


Supplied in bottles of 50 and 250 tablets. DOSAGE: 
Tax-free Dispensing Packs of 500 tablets. TWO TABLETS THREE OR FOUR TIMES DAILY 


Literature and Samples on request from: 


THE ANGLO-FRENCH DRUG CO. LTD., 11-12 Guilford Street, LONDON, W.C.1 
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* Amer. me Med. Sci., 1940, 200, 145 
Proc. Roy. Soc. Med., 19 1933, 26,632 
Lancet, 1949, 1, 33 


as an effective ORAL alternative to paren- 
teral liver therapy in the treatment of 
PERNICIOUS ANAMIA especiaily when 
associated with neurological complications. 


“EX TOMAR? trate mor 
DESICCATED EXTRACT OF HOG’S STOMACH 


Ensuring 


SIMPLE AND 


UNINTERRUPTED PRESENTATION OF 
THE ESSENTIAL ANTI-ANAIMIC FACTORS. 


ADEQUATE DOSAGE OF CONSTANT POTENCY. 
FREEDOM FROM PROTEIN SENSITIZATION. 
INCREASE IN THE DIETARY PROTEIN. 


Literature and information available upon request to the 


MEDICAL DEPARTMENT 


BENGER LABORATORIES LIMITED HOLMES CHAPEL, CHESHIRE. Telephone: Holmes Chapel 3112 
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THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not Papas, and re-educates 


the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


“CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 


RYBAR LABORATORIES LIMITED 


present : 


RYBROMAL 


The Safe Sedative and Hypnotic 


NO HABIT FORMATION, NO AFTER EFFECTS 
NATURAL SLEEP AND RAPID EXCRETION 


RYBROMAL consists of two of the 
most important open chain ureides— 
carbromal and bromisovalerylurea. 
These two when combined have a 
synergistic effect; sleep lasting longer 
than would occur with each separately. 


Rybar Laboratories with this product continue 
to maintain the very high standard which 
they have set themselves during the years. 


Professional sample and literature 
on request from: 


RYBAR LABORATORIES LIMITED 
TANKERTON KENT 


A 


VITAMIN 


IMBALANCE 


It is known that the administration of a single synthetic 
vitamin of the B complex may cause a deficiency of 
other factors. Because of the possible development 
of this type of vitamin imbalance, it is often considered 
preferable to give a natural source of the vitamin B 
group which supplies all the individual factors together. 


Marmite is a yeast extract which contains riboflavin 
(1.5 mg. per oz.) and nicotinic acid (16.5 mg. per oz.) 
as well as pyridoxin, pantothenic acid, biotin, folic 
acid, inositol, and choline. Marmite is often pres- 
cribed in cases where there is a suspected deficiency 
of one or more members of the vitamin B, complex. 


MARMITE 


yeast extract 
Jars : I-02. 8d., 4-o7z. 2/-, 16-oz. 5/9 
grocers 
Special terms for packs pt centres, and schools 
Literature on application 


THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 
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NEW (FIFTH) EDITION JUST READY 


Royal Octavo 866 Pages 391 Illustrations 11 Coloured Plates 


HENRY KIMPTON’S PUBLICATIONS 


THE PATHOLOGY OF INTERNAL DISEASES 


By WILLIAM BOYD, M.D., F.R.C.P.(Lond.), F.R.C.S. (Canada) 
FIFTH EDITION, THOROUGHLY REVISED 


Price 77s. net 


NEW (FOURTH) EDITION JUST READY 


THE MANAGEMENT OF OBSTETRIC DIFFICULTIES 


By PAUL TITUS, ™.D. 
FOURTH EDITION, REVISED AND ENLARGED 


Royal Octavo 1046 Pages 446 Illustrations 9 Coloured Plates 
Price 100s. net 

TEOLOGY FOR DISSECTORS | Two Volumes Vol. I. Just Out 

EDICI 

By JOHN ALMEYDA, M.R.C.P., D.P.H., M.R.C.S. 

Crown Octavo 292 Pages with 46 Illustrations Cloth _ Volume! Royal Octavo 13 +377 Pages 185 Illustrations Cloth 
Price 15s. net (postage 6d.) | Price 25s. net (postage 9d.) 


COMMUNICABLE DISEASES PRACTICAL POST-MORTEM TECHNIQUE 


Edited by ROSCOE L. PULLEN, M.D., F.A.C.P. . By EDWIN G. POYNTER, R.M.P., S.E.A.N. 
Royal Octavo 1035 Pages 253 Figures and 20 Coloured Plates Cloth Foolscap Octavo 118 Pages, with 43 Illustrations Cloth 
Price £7 net | Price 9s. net (postage 6d) 
% 
25 Bloomsbury Way HENRY KIMPTON London, W.C.1 


Medical Book Department of Hirschfeld Brothers Ltd. 


Second Edition of Famous Work 


THE BRITISH ENCYCLOPAEDIA OF 


MEDICAL PRACTICE 


INCLUDING 


MEDICINE - SURGERY - OBSTETRICS - GYNAECOLOGY 
AND SPECIAL SUBJECTS 


Under the General Editorship of Rr. Hon. LORD HORDER, G.c.v.O., M.D., F.R.C.P. 
Extra Physician to the King, Consulting Physician to St. Bartholomew’s Hospital 


The second edition of this great work is now in the course of publication 
and Volumes I and II have just been published. 


The work includes every subject coming within the range of medical practice, 
special emphasis being placed on diagnosis and treatment. Full particulars, 
in an illustrated brochure, are obtainable from the Publishers. 


In Twelve Volumes and Index. Price £3 per volume, carriage and packing extra. 


BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, W.C.2 
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INFANT FEEDING 


without 


gastro-intestinal upsets 


Many practitioners endorse the Libby process of 
homogenization, which accelerates rate of digestion by 
the disruption of the cellular membranes and exposure 
' of intracellular nutrients to the digestive enzymes, thus 
assuring ready assimilability and tolerability. First 
strained and then homogenized, Libby’s Baby Foods 
provide essential nutriment in the vital early period of an 
infant’s life. 


HOMOGENIZED BABY FOODS 


Libby, McNeil! & Libby Limited, Forum House, 15-16 Lime Street, E.C.3. 


quinine 
in parturition 


In the routine management of labour quinine 
is useful in two ways: 


1. In small daily doses during the last weeks of 
pregnancy, quinine increases the response of the 
uterine muscle to the physiological stimulus from 
the posterior pituitary. 

Many practitioners find that quinine given in this . 
way shortens the first stage and increases the strength 
of uterine contractions while peares pain, 
especially in primipara. 

2. In the medical induction of ieee, quinine and 
castor oil are among the safest and most effective 
measures. 


Literature on quinine in parturition 
gladly sent on request by the makers 


HOWARDS OF ILFORD 
Makers of quinine salts since 1823 


HOWARDS & SONS LTD., ILFORD near LONDON Est. 1797 


tewlip 


and 


POWDER and TABLETS 


Samples and literature on request 
KAYLENE 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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IMPORTANT 
ANNOUNCEMENT No William R. Warner product 


has ever been advertised to the 


public in this or any other country 


This includes :— 


ALKA-ZANE and CAL-BIS-NATE 


AGAROL - ANUSOL - GELUSIL - UROLUCOSIL - VEGANIN - VERACOLATE - VINCE 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4 


AMFAC “GLANULES” 


For Functional Uterine Hemorrhage 


Excessive uterine bleeding may have an organic basis but is often functional in character. 
Such functional hemorrhage is usually menorrhagic rather than intermenstrual. in 
character. 


It may appear at any time during the menstrual life of woman but is most common at 
both extremes—i.e., during adolescence and in the pre-climacteric phase. 


“AMFAC “ GLANULES ”’ contain an active fraction found with the sterols of mammalian 
liver. ts main physiologic action is that of checking functional uterine hemorrhage. 


Available in bottles of 25, 50 and 100. 


Write for Literature to 


THE 


ArmourLaboratories 


9011 LONDON 
LINDSEY STREET-LONDON:-E-Cl 
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Proglas 
VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha- tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 
tocophery] acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “BIOGLAN TOLMERS” F iterqture on request 


Vital hestovati 
When restoration of the blood picture is vital, 
‘ Lextron’ can be relied upon to stimulate both 
erythrocyte and hemoglobin formation. It has 
achieved considerable success in the treatment of 
various types of anemia and, in particular, the 
anzmias of pregnancy have shown a prompt response 
to treatment. Whether anemia exists or not, 
‘ Lextron’ is of value in many clinical conditions 


characterised by loss of appetite, weakness or under- 
nutrition. 


PULVULES No. 55 *‘LEXTRON’ 


Lilly trade marks are 
identified by single 


Each filled capsule contains : 


Liver-Stomach Concentrate .. 0.455 gm. quotation marks 
Green Iron and Ammonium 
Areurine Hydrochloride ie - 0.15 mg. 
Riboflavin - 0.05 mg. 


NOW FREELY AVAILABLE TRADE 4 
ELI LILLY AND COMPANY LIMITED, BASINGSTOKE, HANTS. 


| 
Nai 


THE LANCET GENERAL ADVERTISER 


[Serr. 23, 1950 


4 


—“PARAMISAN CALCIUM’ 


para- AMINOSALICYLIC ACID 


Now available 


oral use 


for preparation 
2 of solutions 


= Manufactured by 


Chemotherapy of Tuberculosis . 


HERTS PHARMACEUTICALS LTD - WELWYN GARDEN CITY - ENGLAND 


GMS 


SOMNIFERUM 


BRAND 
HYPNOTIC TABLETS 


An effective and popular combination of Codein with Barbitone Sodium 
and Phenacetin, for inducing sleep without subsequent depression 


The normal hypnotic dose is two tablets 


In bottles of 25, 100 and 500 tablets 


Clinical sample and literature on application to: 


C. J. HEWLETT & SON iTD. 


MANUFACTURING CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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NASAL OBSTRUCTION and increased secretion 
are undoubtedly the most distressing symptoms 
of the common cold. A prime factor in 
providing for the patient’s comfort therefore 
is the restoration of normal ventilation. 


*ENDRINE’ is a well-tried preparation which 
contains ephedrine in concentrations harmless to 


the mucosa yet able to achieve ventilation 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 


for several hours. By its use the patient may 
be relieved at once of his symptoms and 
normal function can be restored. 


“ENDRINE’ is available in three varieties : 
Ordinary, Mild and Isotonic. 


‘Endrine’ Nasal Compound 


Trade Mark 


Wyeth 


@ Easy to administer. 


@ Rarely gives rise to 
unpleasant symptoms. 


‘SULPHAMEZATHINE’ 


(SULPHADIMIDINE B.P.C.) 


ORAL SUSPENSION 
is ideal for children 


@ Highly effective and safest 
of the sulphonamides. 


@ Pleasantly flavoured— 
children take it readily. 


Each teaspoonful contains 0.5 gramme ‘Sulphamezathine’ 
Issued in bottles of 100 c.c., 500 c.c. and 2 litres. 


Literature and further information available, on requ, from Pad nearest 1.C.1. Sales 
London, Bristol, Birmingham, Manchester, Glasgow, Edin 


Office— 
burgh, Belfast and Dublin. 


| IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER. Ph.111/2 
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A series of trifles, individually in- 
significant, can be a source of anxiety 
and annoyance to someone already 
overworked and tired. 


Such a condition of ‘ sub-health ’ is, 
unfortunately, only too common at 
the present time, and calls for the ad- 
ministration of a carefully formulated 
tonic. Ordinary tonics act by stimula- 
ting already depleted bodily reserves, 
and their continued use can therefore 
produce no sustained benefit. 


of yeast, vitamin B, and nicotinic acid. 
It supplements the reserves of the 

Livogen is a balanced composition body and allows a natural return to 
of liquid extract of liver B.P., extract full health and vitality to be made. 


‘LIVOGEN’ 


TRADE MARA 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.t 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


Cream 


in: 


LOCOL, the reputable brand of Colloidal Aluminium 
Hydroxide, is now obtainable as a stable, palatable cream, 
thus presenting with Alocol Powder and Alocol Tablets three 
methods of administration to meet every condition and preference. 


Alocol Cream — equally with Alocol Powder and Tablets —is a 

most effective therapeutic agent against hyperacidity. Alocol Cream 

has these advantages : 

@ its high reactivity produces prompt neutralization. 

@ Its reserve of neutralizing power controls gastric acid at optimal 
level for extended periods, thereby encouraging healing. 


ALOCOL Cream is supplied in bottles 
of 9 fi. oz. 

Complete chemical history of Alocol, in- 
cluding clinical reports, and trial quantities 


@ It may be administered conveniently by continuous drip. 
@ It does not induce secondary acid rise or systemic alkalosis. 


* Alocol,? in all its forms, is a strictly ethical 
product ; it is not advertised to the public. 


may be obtained gratis on physicians’ 
request. 


A. WANDER, LTD., Manufacturing 
Chemists, 42 Upper Grosvenor St., 
Grosvenor Sq., London W.1. 
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REPAIR HAND 


Fixation with Elastoplast 


Fig. 1. Condition on admission. 


Fig.2. After excision of graft and scar 
tissue. Application of direct flap from 
the back. Note fixation. 


Fig. 3. Flap in position. 


Full extension 


A Battle Casualty with considerable 
destruction of the palm of the hand, the 
little finger and the fifth metacarpal 
joint. Skin grafting was carried out as 
a preliminary measure to .produce a 
healed surface. Later there was 
excision of graft and scar tissue with 
application of a direct flap from the 
back. Fixation was secured with 
Elastoplast prior to division of the 


base of the flap. 


The details and illustrations above 
are of an actual case. T. J. Smith & 
Nephew Ltd., of Hull, publish this 
instance—typical of many, in which 
their products have been used with 
success. 


Fig. 4. Formation of fist. 


Elastoplast Elastic Adhesive Bandages are available in 
widths of 2in., 2}in., 3in., and 4in. x 5/6 yds. long 
when stretched. 


ELASTOPLAST isa product of T. J. Smith & Nephew Ltd., Hull 
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PROCTI 


Rigidity or Mobility ? 


When the movements of muscles are 
inhibited by pain and fibrositis, as in 
cases of muscular rheumatism, lumbago 
and sciatica, the injection of Proctocaine 
will bring about dramatic relief and 


restore painless mobility. 


Proctocaine, a non-toxic local anesthetic 
contains procaine 1°5%, butyl-p-amino- 
benzoate 6% with benzyl alcohol 5% in 


-an oily vehicle. 


Following the injection of this solution 


- normal movements may be made for 


several days without pain, and the 
fibrosiiis subsides quickly. 


OCAINE- 


LOCAL ANASTHETIC - ANALGESIC 


Ampoules of 


2c.c. in boxes of 6 
2c.c. in boxes of 12 
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PARKE-DAVIS PRODUCT A PARKE-DAV-IS PRODUCT 


A Mineral-Vitamin Preparation 


‘M ETAGEN’ Capsules are 
particularly suitable for use in pregnancy and lactation, convalescence 
following medical and surgical conditions, and in general malnutrition. 
They are also indicated for use during the rapid growth of adolescence © 
and as an adjunct in the treatment of hyperthyroidism. 

The average dose is one or two capsules a day, except in pregnancy 


and lactation, where the dose should be three or four capsules daily. 


Each Capsule Contains : 


Dicalcium Phosphate .. 600 mgm. Vitamin B, 
(gr. 9} approx.) (Aneurine hydrochloride) 2 mgm. 
Vitamin B, 
Ferrous Sulphate (Exsicc.) 30 mgm. (Riboflavin) 1 mgm. 
(gr. 4 approx.) Vitamin D .. 400 Lu. 
. Supplied in bottles of 50 and 250 capsules 


PARKE, DAVIS & CO. 


HOUNSLOW, MIDDLESEX Tel.: HOUnslow 2361. Inc. U.S.A., Liability Ltd, 
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For control of severe pain 


Clarity of mind; absence of constipation; little risk 
of addiction; and an analgesic effect superior to 
morphine — these features have established 
‘Physeptone '*as the drug of choice for the relief 
of severe pain in patients confined to bed. 


For control of cough 


The cough-suppressive action of ‘Physeptone’ is 
comparable with that of diamorphine, but without 
similar attendant risk of addiction. Since the 
effective dose is considerably less than that 
required for analgesia, it is best prescribed as 
‘Physeptone ’ Cough Linctus, a pleasantly flavoured 
preparation containing 2 mgm. in each teaspoonful. 


BURROUGHS WELLCOME & CO., 
(The Wellcome Foundation Ltd.) 


AMIDONE HYDROCHLORIDE 


Compressed products of 5 mgm., in bottles of 25, 100 and 500 
Injection, 10 mgm. in | c.c., in boxes of 12 


LINCTUS 


Packs of 2 fl. oz. and 20 fl. oz. 


183-193, EUSTON ROAD, LONDON, N.W.1 
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Now available 
as an elixir 


the antihistaminic 


‘PHENERGAN’ 


Trade Mark 
promethazine 


‘Phenergan ' Elixir will be found useful for the treatment of young 


children and those who find tablets difficult to take. 
‘ Phenergan ' because of its prolonged action is especially valuable in 
those patients who experience an exacerbation of symptoms during the night 
or in the early morning. Treatment with ‘Phenergan' frequently proves successful 


in cases which have failed to respond adequately to other antihistaminics. ‘ 


*Phenergan ’ Elixir is supplied in bottles of 4 and 40 fl. oz. 


(each fluid drachm contains 5 mgm. promethazine hydrochloride). 


Manufoctured by 58) 


MAY & BAKER LTD 


MA48526 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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A LIQUORICE EXTRACT WITH 
DEOXYCORTONE-LIKE ACTION * 


J.Grrpranpy UL. A. DE VRIES 


Arts Arts: Chem. Doctorand. 
J.C. DE JONG 
Pharm. Doctor 
J. B. Lenstra K. P.. Turner J.G.G. Borst 
Apotheker M.D. Toronto M.D. 


From the Department of Medicine, University of Amsterdam, 
and the Department of Pharmacy, Binnengasthuis Amsterdam. 

DurinG the war years Revers (1946) noticed that 
many patients suffering from peptic ulcer improved 
after taking a proprietary preparation purchased from 


a local pharmacist in a small Netherlands town. This’ 


preparation was found to consist of a mixture of succus 
liquiritie, fructus anisi, and ferrum reductum. Suppos- 
ing that the therapeutic effect was due to the liquorice, 
he treated a series of gastric-ulcer patients with a paste 
consisting of 2 parts powdered succus liquiritie and 1 
part water. The patients had to take one teaspoonful 
three times a day, on an empty stomach. No restrictions 
in diet or activity were imposed. The majority of the 
patients became symptom-free within a short time; 
X-ray examination revealed that sometimes a deep ulcer 
of the lesser curvature disappeared within three weeks. 

In 1945 succus was no longer available. In 1947 the 
same favourable results could be obtained, but this time 
serious side-effects were observed, which had not been 
seen before. Approximately 1 in 5 patients treated with 
the paste developed cedema, usually noticed first in the 
face and later in other parts of the body. Many patients 
complained of headache, and some noticed shortness of 
breath on exertion and pain in the upper abdomen 
(Revers 1948). 

On reducing the dosage fhe symptoms usually subsided, 
but in some patients they remained so severe that the 
treatment had to be discontinued. Patients who had 
once responded with oedema developed it again when 
the drug was given a second time. But Dr. Revers did 
not regard the reaction as allergic; for there was no 
rise in the eosinophil-count and anti-histamine drugs were 
ineffective. He recalled having previously seen a case 
in which edema disappeared when the patient stopped 
eating sweets containing liquorice and returned as soon 
as she began to eat them again. Another case of the 
same kind was reported by Dr. G. van den Berghe at 
a meeting in Amsterdam on Feb. 25, 1950. Dr. 
J. H. Pannekoek mentioned a patient who had never 
had symptoms of cardiac failure but developed severe 
cardiac asthma after taking liquorice for his stomach 
complaints, and several similar cases have since been 
noted by Belgian and Dutch doctors. 


PRESENT INVESTIGATION 


Suceus liquiritiz is a dried watery extract of the roots 
of Glycyrrhiza glabra. It contains 15% protein substance, 
15% glycyrrhizin, 40% ‘‘extractable’’ substances, 
5% sugar, and 5% insoluble substance. It is generally 
used by pharmacists to make pills and to mask un- 
pleasant tastes. (The quantities used for this purpose 
are, we have found, not much less than those known to 
provoke cardiac asthma in susceptible elderly people.) 

After Revers reported his findings, investigations in 
the pharmacological institute of the University of 
Utrecht demonstrated that the drug had a powerful 


* Based on a lecture read before a combined meeting of the Associa- 
tion of Belgian Physicians and the Association of Dutch 
Physicians. The work was aided by a grant from the Dutch 
Foundation for Scientific Investigations. 
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spasmolytic action and also prevented experimental 
production of gastric ulcers in rats and guineapigs. 
Glycyrrhizin was shown not to be the active principle. 
Administration of succus liquiritie to several species 
of animals failed to produce edema, nor could any 
influence on water and sodium-chloride metabolism be 
demonstrated (Nelemans-Stamperius 1949). 

Obviously the problem of the ccdema had to be studied 
clinically. The possible causes of generalised cedema 
are : 

1. Reduction of serum-albumin to less than 60% of normal. 

2. Increased permeability of the capillary walls, reducing 

the effect of the colloid osmotic pressure of the serum- 
proteins. 

. Disturbance of cardiac function leading to heart-failure. 

4. Pri retention of water and sodium chloride by the 

kidney, due to (a) damage to the kidney leading to a 

severe impairment of renal function, or (b) hyperfunction 

of the tubules reabsorbing water and sodium chloride 
excessively. 


As possibilities 1 and 4a were soon ruled out, we had 
to decide which of the three other mechanisms was 
responsible for the fluid retention. They can be dis- 
tinguished by the scheme shown in the following table, 
and in order to apply it we had to collect data on the 
changes in hemoglobin, total proteins, venous pressure, 
blood-pressure, and pulse-pressure. 


SCHEME FOR ASCERTAINING CAUSE OF G@DEMA 


Heemoglo- 
bin and Venous Pulse- 
pressure | (systolic) | Pressure 
Increased capillary 
permeability ... | Increased | Decreased | Decreased | Decreased 
Primary heart- | Decreased;| Increased | Decreased | Decreaged 
failure .. .. | sometimes or or. 
secondarily unchanged | unchanged 
increased 
Primary renal reten- 
tion of water and 
sodium chloride | Decreased | Increased | Increased | Increased 


During the past eighteen months we have given succus 
liquiritie to seven patients in our department who, in 
spite of long-continued dieting and bed rest, had persistent 
symptoms and X-ray evidence of gastric ulcer, and to 
three other patients. So as to get reliable data on the 
electrolyte balance and on the time-relations between 
the use of the drug and retention of water and sodium 
chloride, we gave eight of the ten patients a strictly 
standardised diet, consisting of exactly the same amounts 
of milk, biscuits, and butter, at three-hourly intervals 
by day and by night, just meeting their calorie require- 
ments. Before receiving food at exactly midnight, 3 a.m., 
6 a.M., &c., the patients passed urine. All 8 specimens 
were measured and examined for chloride and for urea 
plus ammonia. All the patients showed the excretory 
rhythm described elsewhere (Borst and de Vries 1950). 

With each feed, the patients received supplements 
of constant amounts of sodium chloride and sodium 
bicarbonate. 

Having determined the pattern of excretion for several 
days, we started administering the drug, giving 20-45 g. 
of succus liquiritiz, also divided into 8 equal parts daily. 
All the patients responded in the same way, though there 
were striking quantitative differences. As a rule. the 
third specimen of urine was slightly, and the fourth 
definitely, smaller in amount than the corresponding 
specimens of previous days. The chloride output 


decreased accordingly. The excretion of urea plus 
ammonia did not decrease, nor did the urea-clearance. 
No albumin or abnormality of urinary sediment was 
The blood-hemoglobin level 
L 


found in any of the cases. 
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fell appreciably, while the venous pressure, pulse-pressure, 
and systolic pressure increased significantly. After a 
few days, intake and output were again in balance, but 
the patient had gained several kilogrammes in weight. 
None of our nine intensively studied patients developed 
clinical cedema, but some of the patients treated with 
liquorice for gastric ulcer, who were attending the 
outpatient department, had definite oedema of the legs. 
Obviously the main effect of the drug was stimulation 
of the renal tubules to an excessive reabsorption of 
water and chlorides, and probably also of sodium. 
Results of similar magnitude and nature were obtained 
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in a patient who received equivalent amounts of a 
product purified by dissolving the alcohol-soluble part 
of succus liquiriti# in water and producing a precipitate 
by acidification. This precipitate was redissolved in 
water and ammonia and re-precipitation resulted in a 
substance which consisted mainly of ghycyrrhizin. 

In another patient ammonium glycyrrhizate, purchased 
from a wholesale dealer, produced a marked retention of 
extracellular fluid equal to that caused by the fraction 
precipitated from a solution of succus liquiritiz by strong 
hydrochloric acid. On the other hand the neutralised 
filtrate when given in equivalent amounts to the same 
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patient was totally inactive. Therefore the cedema- 
producing factor is either glycyrrhizin or some substance 
precipitated with it by acid. 


COMPARISON WITH DEOXYCORTONE 


The effects observed were in all respects similar to 
those following injection of large doses of deoxycortone 
or of injections of adrenocorticotropic hormone (A.C.T.H.). 
It was now clear that succus liquiritie and the purified 
product contained a substance with an action resembling 
that of one of the two hormones and that this substance 
was active when taken by mouth. 

To gain more information, we studied in one case the 
urinary output of sodium, potassium, and creatinine and 
compared the effect of a moderate and high dosage of 
deoxycortone with that of 20 and 45 g. of succus 
liquiritiz daily. 

Sodium and potassium in urine and food were determined 
with a flame photometer. Chloride was determined by the 
silver-nitrate method of Laudat (1928) and in periods of high 
diuresis by the method of Asper et al. (1947), checking it 


DEC. JAN. 
16 20 22 24 26 28 30 1 3 5 7 


regularly by the silver-nitrate method. Urea-plus-ammonia 
was determined according to Ambard (Bots 1941), creatinine 
according to a modified Folin method, hemoglobin by the - 
alkaline-hematin method of Wu (1922) adapted to a photo- 
electric colorimeter, and total protein with the copper-sulphate 
specific-gravity method (Philips et al. 1943). Venous pressure 
was determined by the standardised Lewis method according 
to Allen (1948), and Borst and Molhuysen (1950). The plasma 
volume was determined with Congo red, the disappearance 
curve being determined from 10 samples of blood taken 5-15 
minutes after injection. 


On the 2nd day of the observation period and on the 
50th day (16 days after the withdrawal of drug therapy 
and 6 days after the withdrawal of the sodium and 
chloride supplement) the patient had the same weight. 
We assumed that he had also on these days exactly the 
same amount of potassium, sodium, and chloride in his 
body-fluids. The average daily intake during these 
49 days, based on food analyses, appeared to be (in 
milli-equivalents) sodium 232, chloride 165, and potas- 
sium 113, and the average output was 220, 153, and 
87-5 respectively. The extrarenal loss must therefore 
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have been sodium 12, chloride 12, and potassium 25-5 
m.eq., the figures being of the magnitude that can be 
anticipated when the urine is carefully collected. To 
calculate the balance of the three electrolytes we assumed 
that not only the average, but also the actual, daily extra- 
renal losses were 12, 12, and 25-5 m.eq. respectively. The 
results are presented in fig. 1. The patient happened to 
be a ‘‘ strong reactor,’ and the effect of 20 g. of succus 
liquiritize orally daily was quantitatively greater, though 
qualitatively the same, as that of two daily injections 
of 10 mg. deoxycortone. Both produced retention of 
water, sodium, and chloride, and this gave rise to the 
signs which overburdening of the circulation by extra- 


JAN. FEB 


18 20 22 24 26 28 30 1 


3 


cellular fluid causes in the presence of a normal heart— 
i.e., a fall in hemoglobin and serum-protein, a moderate 
rise in venous pressure, a rise in systolic pressure, and a 
very marked rise in pulse-pressure, without a change in 
the pulse-rate, pointing to a substantial increase in 
cardiac output. 

On Dec. 20, Jan. 25, and Feb. 1 the respective plasma- 
volumes were 2320, 2370, and 1980, ml., and the hemo- 
globin levels 14-5, 13-4, and 16-1 g. per 100 ml. These 
figures show that the fall in hemoglobin truly reflected 
an increase in plasma-volume. 

The usual increase in output of potassium produced 
by deoxycortone was also seen in this case; but the 
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effect of deoxycortone was much exceeded by that of 
the liquorice extract, which produced a strongly negative 
potassium balance. At the same time the sodium 
balance was strongly positive, which could not be fully 
accounted for by the increase in extracellular fluid shown 
by the increase in weight and by the retention of chloride, 
nor by the slight increase in the plasma-sodium level. 
This indicates that 450 m.eq. of potassium of the cells 
had been replaced by sodium. Ferrebee et al. (1941), 
though unable to demonstrate the negative potassium 
balance and the positive sodium balance in dogs injected 
with 25 mg. deoxycortone daily, found sodium replaced 
by potassium in the muscles obtained by biopsy. As in 
Ferrebee’s dogs, the potassium figures in the blood- 
plasma of our patients receiving liquorice were much 
decreased. The lowest value was 3-3 m.eq. per litre ; 
but this patient, who was in bed, did not complain of 
muscle weakness. Unfortunately, electrocardiograms 
were not made. 

During the treatment with liquorice no increase of 
effect could be obtained by injecting 10 mg. deoxycortone 
twice daily. It is highly probable that this was because 
the cardiac output was already greatly increased. An 
increase in cardiac output, unless accounted for by an 
increase in metabolism, is always followed by a rise in 
the urinary output of the three components of extra- 
cellular fluid (Borst 1938, 1941, 1948, Borst and de Vries 
1950). Hence, in subjects with normal heart and kidneys, 
the increase of extracellular fluids during long-continued 
treatment with deoxycortone or succus liquiritie is self- 
limiting. The diuretic effect, postulated by several 
authors (Silvette and Britton 1938, Ragan et al. 1940, 
Ferrebee et al. 1941, Malinos et al. 1941, Gaunt et al. 
1949, Roemmelt et al. 1949) as due to the continued 
deoxycortone injections, and even leading to “ diabetes 
insipidus,” can be explained by this mechanism. 

‘There are a few differences in the effect of deoxycortone 
and succus liquiritie. After discontinuing deoxycortone 
treatment, the rebound is very pronounced and starts 
within 24 hours of the last injection. Discontinuance of 
succus therapy is not followed by so impressive a rebound : 
it is 10 days before the weight, hemoglobin, and venous 
pressure are on the pre-treatment level; indeed, the 
blood-pressure remained high so long as the sodium 
supplement to the diet was given. The retention of 
potassium, starting gradually after discontinuing succus 
therapy, becomes almost complete in the next 5 days. 


COMPARISON WITH A.C.T.H. 


The above observations did not enable us to decide 
whether the action of the succus resembled that of 
deoxycortone or of A.c.T.H. ; all.the signs and symptoms 
observed in our patients can be produced by either 
hormone. 

Accordingly we started the treatment with succus in 
a patient with Addison’s disease. His diet was not so 
rigidly standardised, but we supplied daily exactly the 
same type of meals and fluids in the same quantities. 
The food was prepared without salt. The succus was 
of the same batch and was prepared on the same day 
and mixed with sodium bicarbonate and sodium chloride 
as in the first patient. The findings are shown in fig. 2. 
The patient had been on a daily injection of 2 mg. of 
deoxycortone for a year. After changing deoxycortone 
dissolved in oil to an injection of pure oil, there was no 
definite increase in the output of water, sodium, and 
chloride, nor was potassium output increased. There 
must nevertheless have been a slightly negative balance 
of extracellular fluid, for his weight went down. More 
pronounced and also prompt was the drop of the blood- 
plasma volume, as shown by the rise in the level of 
hemoglobin and especially the fall in venous pressure. 
Then 20 g. of succus was given daily for 6 days, the dose 
being later increased to 45 g. a day. Response to the 


treatment was not apparent; if there was any, it was 
negative. After withdrawal of the drug, weight and 
plasma-volume slightly increased. 

As it was possible that succus liquiritize only enhances 
the effect of the sodium-conserving hormones of the 
adrenals, deoxycortone and liquorice were then given 
simultaneously. First 2 mg. of deoxycortone, and then 
5 mg., was injected daily and after equilibrium had been 
established, liquorice was added-for 3 days. Deoxycor- 
tone produced a slight retention of chloride and sodium ; 
the rise in weight and especially the fall in haemoglobin 
and total proteins and the rise in venous pressure were 
striking. The liquorice was again devoid of effect ; 
there was even evidence that it was harmful. Finally 
succus was given for a third period, and after 2 days we 
discontinued injections of deoxycortone, the patient 
continuing with succus only. This time the effect of the 
withdrawal of hormone therapy was impressive; not 
only venous pressure, serum-protein, and hemoglobin 
reacted promptly, but also there was a significant 
increase in the output of chloride and especially of 
sodium, leaving no doubt of the total ineffectiveness of 
succus liquiritiz in correcting the disturbance in the 
metabolism of water and electrolytes in this case of 
adrenal insufficiency. 

Though the patient could live en a normal diet without 
deoxycortone injections, he did not respond to A.c.1T.H. 
either. We injected 25 mg. of A.c.7.H. from a batch 
that had proved to be very active in other patients. 
There was no change in electrolyte or uric-acid excretion, 
nor was there the slightest fall in eosinophil-count (data 
not in figure). ‘ 

Though we had observed patients with gastric ulcer 
who did not respond so strongly to succus as the patient 
whose data are presented in fig. 1, we never saw a total 
absence of effect or a slightly negative effect as in the 
patient with Addison’s disease. This suggested that the 
action of succus liquiritie is mediated by the adrenals. 

To determine whether the drug has a complete a.c.7.H. 
action a patient with chronic rheumatoid arthritis was 
treated with the remedy. It was a typical case of 
two years’ duration; three courses of gold injections 
given in the department for rheumatic diseases had met 
with. only temporary success. All the joints of both 
the patient’s hands were swollen, and he could not reach 
a glass of water from his side-table without help. There 
was a stiffness of arm and shoulder, hampering all 
movement. The knee-joints were swollen, and fluid 
could easily be demonstrated. Treatment with amido- 
pyrine 0-5 g. three times daily brought some improve- 
ment, though the sedimentation-rate did not decrease 
significantly. Amidopyrine was next replaced by acetyl- 
salicylic acid 0-5 g. three times daily, and then all treat- 
ment was discontinued. Three days later we started 
with 45 g. of succus daily, stiffness being at its worst: at 
that time. After 33 hours the patient thought there was 
some improvement and declared that he was as well as 
under treatment with amidopyrine. Objectively, how- 
ever, the results were not impressive, though he could 
move a little better. His grip was not improved when 
measured by ergometer. Injections of ascorbic acid, 
given with succus treatment, were without effect. 

The retention of water and sodium chloride was not 
as striking as in the patient with gastric ulcer described 
above, but there,was a definite decrease in chloride and 
water output and the other signs of retention of extra- 
cellular fluid were also present (see fig. 3). Withdrawal 
of the drug was followed by a negative water and chloride 
balance and also by a decrease in venous pressure. At 
this time the patient was complaining of a severe exacer- 
bation of his disease ; and was completely incapacitated, 
but after a few days there was some improvement. Then 
we started with 4.c.1.H., the first injection being 25 mg. 
After 6 hours he could sit ‘unassisted, move his arms 
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freely, take things from the side-table, and eat without 
help. The situation did not change as long as A.c.T.H. 
was given, but 2 days after the last injection of the 
pituitary hormone all the incapacitating symptoms came 
back. After another 4 days liquorice treatment was 
resumed. This time there was not even any subjective 
improvement, though the effect on the electrolytes was 
as usual, and potassium in the blood fell to 3-4 m.eq. per 
litre (data not included in fig. 3). Uric-acid excretion, 
which had increased by 25% during a.c.T.H. treatment, 
was unchanged. 

The effect of a.c.1.H. on water and electrolyte balance 
was much greater than the effect of succus, but the 
resemblance to the response of a strong reactor to succus, 
as demonstrated in fig. 1, is clear. The retention of 
sodium and chloride is more complete after A.c.T.H., but 
the same tendency to establish a new balance as a result 
of the increased blood-volume, venous pressure, and 
cardiac output is demonstrated by the increase of 
chloride and sodium excretion: on the 4th day of treat- 
ment. There is, however, a difference in the prompt 
rebound after discontinuance of A.c.T.H. injections. The 
increase in the output of potassium with A.c.T.H. is 
lacking, but there is a retention during the ‘‘ rebound.”’ 
On the day we started the first course of liquorice there 
was a sharp, unexplained rise in the eosinophils, followed 
by a gradual decline that turned into a gradual rise 
after the treatment was stopped. A.C.T.H. brought 
the number down to virtually nil within 6 hours of the 
first injection. The rebound came 36 hours after the 
last injection. Resumption of liquorice was not followed 
by a definite decline. The sedimentation-rate (Wintrobe), 
which had been continuously over 100 mm. in one hour 
in the 4 weeks before treatment with succus, showed 
during the use of the drug a downward trend which was 
not very pronounced and could not compare with the 
results of A.c.T.H. treatment. The second time the same 
tendency towards lower figures was not observed, but 


’ there was again a rise after withdrawal of the drug. 


It may be that strong reactors would have shown a 
greater fall in eosinophils and sedimentation-rate, and a 
more definite improvement. In three students, following 
the use of 30 g. of succus, a fall in eosinophils of nearly 
20% was found, being most marked 36 hours after the 
succus had been taken, but not exceeding spontaneous 
short-lasting fluctuations seen in the same subjects. It 
may be that they were weak reactors for none had shown 
the considerable gain in weight that Revers regularly 
saw in specially sensitive subjects, even after the use of 
smaller quantities of succus. 


SOME QUESTIONS 


Many questions remain to be answered : 


1. What is the active principle of succus liquiritiz ? 

2. Are the differences in mse due to differences in 
destruction by the juices of the digestive tract, to 
differences in absorption, or to considerable differences 
in individual sensitivity to the drug ? 

3. Can succus, or the active principle, be given without 
harm by injection, and what will be the effect ? 

4. Is the deoxycortone-like effect seen in eight subjects 
with intact adrenals but totally absent in a patient with 
Addison’s disease, the result of stimulation of the 
adrenals? If it is, why is the influence of liquorice 
extract on eosinophils and uric-acid excretion, and on 
the symptoms of a patient with rheumatoid arthritis, 
negligible or absent ? 

5. Is the output of 17-ketosteroids substantially increased 
in patients who react to the use of liquorice by a 
considerable retention of extracellular fluid ? ; 


Some of these problems raise again the question of the 
existence and function of cortical adrenal hormones 
with a pure deoxycortone-like action, which, unlike 
‘ Cortisone ’ and Compound F, do not affect carbohydrate 


metabolism, influence eosinophils and uric acid, or benefit 
rheumatoid arthritis. 


SUMMARY 


1. Observations of Revers that in a considerable 
proportion of normal people liquorice medication is 
followed by edema are confirmed. 


2. Even when no clinical edema developed, the use 
of the drug resulted in retention of water, sodium, 
and chloride. Hemoglobin and total serum-protein 
decreased ; venous pressure, blood-pressure, and pulse- 
pressure rose considerably ; and the output of potassium 
was much increased. The results were consistent in 
nine subjects with normal adrenals. 


3. In a patient in whom the sodium and potassium 
balance was determined, a replacement of 450 m.eq. of 
intracellular potassium by an equal amount of sodium 
could be shown. The blood-potassium level fell to 3-3 
m.eq. per litre. 


4. The harmful effect (especially in the elderly) 
of potassium loss on the myocardium, which is over- 
burdened by the increased venous pressure and by the 
considerable rise in blood-pressure, is emphasised. The 
occurrence of cardiac asthma in subjects using liquorice 
in sweets or in drugs is fully explained. 


5. The effect of a liquorice extract by mouth is in 
almost all respects similar to that of injections of large 
doses of deoxycortone, but it lasts longer. The blood- 
pressure tends to remain raised after discontinuance of 
the drug, unless a salt-free diet is given. 


6. In subjects with normal heart and kidneys the 
retention of water and sodium chloride during treatment 
with deoxycortone, A.C.T.H., or succus liquiritie is self- 
limiting, because the rise in venous pressure leads to an 
increase in cardiac output, which induces a saline 
diuresis. 

7. A patient with Addison’s disease not responding to 
A.C.T.H. did not respond positively to succus liquiritie : 
indeed there was a slight negative response. 


8. A patient with rheumatoid arthritis responding 
favourably to showed only an insignificant 
improvement, or none, after the use of succus liquiritizx. 


We are indebted to head nurses A. van Putten and W. L. E. 
Sipkes, to Miss E. Knol, and to the technicians Misses J. van 
Daatselaar, L. Quelle, E. Mollema, R. Buitenhuis, F. Welling- 
hof, and D. Doyer, for invaluable assistance. 
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DIAGNOSTIC VALUE OF 
INCREASED URINARY OUTPUT OF 
NORADRENALINE AND ADRENALINE IN 
PHZOCHROMOCYTOMA 


A. ENGEL U. 8S. von 
M.D. M.D. 
HEAD OF MEDICAL WARD, PROFESSOR OF PHYSIOLOGY, 
COUNTY HOSPITAL, FALUN FACULTY OF MEDICINE, STOCKHOLM 

THE diagnosis of pheochromocytoma is still considered 
rather intricate and difficult, in spite of several recent 
contributions such as the histamine and benzodioxane 
tests (Roth and Kvale 1945, Goldenberg et al. 1948). 
Direct demonstration of an increased production of 
biologically active catechol derivatives, which should form 
the basis for a rational diagnosis, has hitherto not been 
accomplished. 

It has been shown that adrenaline and other catechol 
derivatives, when administered to man, are partly 
excreted through the urine in a conjugated form, presum- 
ably as sulphate esters (Richter 1940). A certain amount 
of catechol derivatives is also normally secreted through 
the urine, as shown by Holtz et al. in 1947 (urosympatbin). 
This was supposed to consist of a mixture of hydroxy- 
tyramine, adrenaline, and noradrenaline. 

Since catechol derivatives may be extracted from urine 
and estimated quantitatively in a comparatively simple 
way (Euler and Hellner 1950) it appeared that an 
increased formation and output of such substances could 
be used as a basis for the diagnosis of pheochromocytoma. 
After acid hydrolysis of the urine and adsorption on 
alumina, the catechols in normal urine could be shown, 
by biological estimation, to consist largely of noradrena- 
line (Euler 1948-49, Euler and Hellner 1950, Kroneberg 
and Schiimann 1950). In two suspected cases of pho- 
chromocytoma, observed in the medical ward of the 
County Hospital of Falun, the urine was subjected to 
catechol estimation by the technique of Euler and 
Hellner (1950). 

Case 1.—A woman born 1901. Albuminuria at 13 after a 
common cold and in connection with her three pregnancies. 
High blood-pressure noted 1935-39 when treated at a 
psychiatric hospital. Glucosuria 1947. Attacks of tachy- 
cardia, pallor, and vomiting on five occasions since September, 
1948. During the last two observed attacks the blood- 
pressure fell from about 250 to 125 mm. Hg systolic. Basal 
metabolic rate (B.M.R.) constantly high, maximally + 155%. 
Fasting blood-sugar maximally 358 mg. per 100 ml.; 
glycosuria at intervals. No acidosis or polyuria. 

Case 2.—A woman born 1906. Complained of palpitations 
at nights when examined in March, 1948, 3B.P. 170/110. One 
year later re-examination and suggestion of thyrotoxicosis. 
B.M.R. + 140-150%. Hyperglycemia and altered glucose- 
tolerance test. 3B.P. during time of observation at hospital in 
1949, 165-200 systolic and 110 diastolic. No paroxysmal 
spells of hypertension observed. 

The following figures illustrate the results of urine 
analysis : 


Urinar: 


| | 
Urinary 
Case Date | adrenaline noradrenaline] Percentage of 
1950 (yg. per (vg. Per | “in total 
| | 24 hours) | 24 hours) | 
1 | Jan. 13 15 2-7 
Feb. 20 54 | 1240 4-0 
| March 8 | 21 | | 2-2 
2 | Jan.20 | 250 | 118 4 69 
| Feb. 20 | 780 660 54 
| April 10 225 33 


Compared with the normal urinary noradrenaline- 
adrenaline output of 20-40 ug. per day, the figures were 
very greatly increased in these two cases, indicating 
catechol-producing tumours. Operation was performed 
in case 1 on March 14 and in case 2 on April 11 (Dr. 


Tolagen). 


In the first case a tumour weighing 48 g. was 


removed, situated at the bifurcation of the abdominal 
aorta. Histological examination showed a_ typical 
pheochromocytoma. It contained 4:5 mg. per g. of 
noradrenaline and less than 0-05 mg. per g. of adrenaline. 
In the second case a tumour weighing 20 g. was removed 
from the left suprarenal. Malignancy could not be 
excluded. It contained 0-75 mg. per g. of adrenaline - 
and 0-75 mg. per g. of noradrenaline. The relative 
contents of the catechols in the two tumours were 
also borne out by paper-chromatography. 

It is noteworthy that the proportions of noradrenaline 
and adrenaline in the urine were approximately the same 
as in the tumours, As in the cases of Holton (1949) 
and Goldenberg et al. (1949), the relative amount of 
catechols in the tumours showed wide variations. 

After removal of the tumours the catechol output in 
urine fell quickly to normal in both cases. 


SUMMARY 
By estimating the total output of noradrenaline and 
adrenaline in the urine a reliable diagnosis of phzo- 
chromocytoma may be obtained. This is illustrated by 
observations on two cases successfully treated by 
operation and histologically verified. 
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REFRACTORY HYPOCHROMIC ANAMIA 
AND STEATORRHEA 
TREATMENT WITH INTRAVENOUS IRON 


C. F. Hawkins 
M.D. Lond., M.R.C.P. 
SENIOR MEDICAL REGISTRAR 


A. L. P. PEENEY W. TREVOR CooKE 
M.R.C.S. M.A., M.D. Camb., 
TUTOR IN CLINICAL PATHOLOGY, F.R.C.P. 
UNIVERSITY OF BIRMINGHAM ; 
DIRECTOR OF CLINICAL IN THE UNIVERSITY; 
PATHOLOGY ASSISTANT PHYSICIAN 
QUEEN ELIZABETH HOSPITAL, BIRMINGHAM 


THE report by Nissim (1947) of an effective preparation 
of iron which could safely be injected intravenously led 
us to search for examples of the rare refractory type of 
hypochromic anemia, which, though resistant to iron 
by mouth, will respond to the intravenous injection of 
organic iron compounds (Slack and Wilkinson 1949). 
Little is known about the cause of the refractoriness, and 
it remains to be shown whether there are differences in 
the clinical manifestations or in the morphology of the 
blood which will distinguish the refractory type from 
other iron-deficiency anzmias. 


SELECTION OF CASES 

There are many reasons why a hypochromic anemia 
may appear to be refractory to iron by mouth,, so 
the following criteria must be satisfied before this can be 
established : 

1. A potent preparation of iron must have been used. 

2. Full dosage must have been taken and tolerated for an 
adequate period. 

3. The presence of hemorrhage, chronic infection, renal 
failure, and hypoplasia must have been excluded. 

Our patients had received ferrous sulphate gr. 10 t.d.s. 
by mouth for at least eight weeks without there 
being any significant rise in the red-cell count or 
hemoglobin values. Precautions had to be observed to 
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ensure that ferrous sulphate was indeed the preparation 
taken, since other patients responded satisfactorily to 
iron by mouth when ferrous sulphate was substituted 
for the proprietary preparations previously prescribed, 
some of which are known to contain inadequate quan- 
tities of iron. The patient’s statement that his feces 
had become dark was accepted as an indication that 
iron had been taken, because it takes at least gr. 10 of 
ferrous sulphate daily to change the colour of the feces. 
Absence of vomiting and diarrhoea was regarded as 
evidence of tolerance of iron. Finally, all these patients 
were admitted to hospital for varying periods before 
intravenous therapy, so that infection, renal failure, 
and excessive blood-loss could be excluded and bone- 
marrow films examined. 

Six truly refractory cases were found: five women 
and one man. All these patients had defective fat- 
absorption, as shown by abnormal fat-balance tests 
(Cooke et al. 1946), and X-ray examination of the small 
intestine showed evidence of a ‘‘ deficiency pattern.” 
Our purpose here is to draw attention to the association 
of refractory hypochromic anzemia with steatorrhxa. 

HEMATOLOGY 

Peripheral blood films in four of these cases were 
typical of hypochromic anemia associated with steator- 
rhea (Bennett et al. 1932). The red cells showed con- 
siderable variation in depth of staining, with conspicuous 
anisocytosis and moderate poikilocytosis. In general 
the smaller erythrocytes were hypochromic, whereas the 
larger cells were often normochromic and in four cases 
were obviously macrocytic, the so-called dimorphic 
picture. Target cells were present in ‘various numbers 
in four cases. In cases 1 and 5 Price-Jones curves showed 
the mean cell diameters to be 7-38 u and 7:95 u. In the 
remaining two patients, one of whom possibly had chronic 
pancreatitis, the peripheral blood picture was indis- 
tinguishable from that of idiopathic hypochromic anzmia. 

Sternal marrow was examined in five of the six patients, 
and all showed erythroblastic hyperplasia, in which 
there was a variable mixture of small deformed iron- 
deficiency normoblasts and large atypical normoblasts. 
The small deformed normoblasts appeared identical with 
those seen in idiopathic iron-deficiency anzemias, whereas 
the larger forms were intermediate in size between 
typical normoblasts and megaloblasts, were prematurely 
hemoglobinised, and at the polychromatic stage did not 
show the same degree of condensation of nuclear chromatin 
as in typical normoblasts at the same stage of develop- 
ment (Cooke et al. 1948). These larger normoblasts 
closely resembled those considered by Israéls (1941) to 
indicate intermediate erythropoiesis. The reticulocytes 
in all the cases were within normal limits. 

TREATMENT 

Iron was given intravenously in the form of ‘ Ferri- 
venin,’ containing 100 mg. in 5 ml. The initial dose was 
20mg.; this was followed by 60 mg. and then repeated doses 
of 100 mg. until the estimated total dosage was reached. 

Inpatients (three cases) received injections daily and 
outpatients twice weekly. Reactions to the treatment 
were slight, the worst being a severe lower backache, 
coming on suddenly 3-4 minutes after the injection and 
radiating round both sides of the abdomen for a few 
seconds. This occurred in three cases on several occasions 
and may have been of renal origin. Thrombosis of veins 
followed only 2 out of 130 injections. 


CASE-RECORDS 


Case 1.—A man aged 51. Insidious onset of diarrhea in 
1935, with bulky pale slimy stools, aggravated by fatty food, 
followed by a severe attack in 1936. Gastrojejunostomy per- 
formed in 1937 for pyloric stenosis from duodenal ulcer. No 
further dyspepsia, but loose stools continued. In bad health 
for last 14 years, with loss of weight, weakness and fainting 
turns, difficulty in swallowing, sore tongue, and erythematous 
papular rash at pressure points. Bleeding piles cured by 


injection in 1936; no other evidence of blood-loss. Blood- 
counts showed hypochromic anzmia continuously since 1937, 
with no response 
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fusions. With this treatment he could just manage to do his 
work as an accountant. 

He had observed koilonychia of his fingers and toes for 
many years. The hollows were unaffected by iron by mouth 
but became more shallow after blood-transfusion and dis- 
appeared as the anemia responded to intravenous iron. 

On admission, he was thin and asthenic ; height 5 ft. 7 in., 
weight 9 st. 2 Ib, no sign of organic disease apart from 
anemia. 

Investigations.—Fat-absorption 60-85%. Fractional test- 
meal showed histamine-fast achlorhydria. Glucose-tolerance 
test normal. Blood-proteins 5-6 g. per 100 ml. (albumin/ 
globulin ratio normal). Van den Bergh reaction negative. 
Blood-calcium and cholesterol normal. X-ray films of chest 
normal. 

Response to Treatment.—This was a case of hypochromic 
anzmia, closely observed for 14 years, which had not responded 
to ferrous sulphate by mouth, given on numerous occasions 
as an inpatient and outpatient. There was a good response 
to 1-9 g. of iron intravenously, but a macrocytic anemia 
appeared and has remained constant for a year with no 
further treatment The steatorrhwa may have resulted from 
the gastrojejunostomy but probably preceded it. 

Case 2.—A woman aged 31. Chronic lassitude, worse since 
birth of baby three years previously, with sore tongue and 
cracked lips for many years, and some difficulty in swallowing 
solids. Loose stools all her life, 2-4 times daily, pale and 
porridge-like.. Noabnormalblood-loss. Idiopathicsteatorrhea 
was diagnosed from a blood film before a dental extraction. 

On admission she was small and slightly built; height 
4 ft. 11 in., weight 7 st. 1 lb. Well-marked pallor of mucous 
membranes, Angular stomatitis and atrophic tongue, without 
ulceration, No koilonychia or finger-clubbing. General 
examination normal. 

Investigations.—Fat-absorption 70% and flat chylomicro- 
graph. Frac- 
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gr. 10 t.d.s. was given for 8 weeks 
in hospital without effect, and molybdenised iron, folic acid, 
and proteolysed liver, were also ineffective. Ferrivenin to a 
total of 1:68 g. intravenously restored her Hb to normal, 
leaving a macrocytosis which has since remained unaltered 
for nine months without further treatment. Her tongue 
ceased to be atrophic or sore. She said that she now knew 
for the first time the feeling of being well. 


Case 3.—A woman aged 57, Normal childhood, but severe 
anemia with weakness and dyspnoea at age of 13. Adult 
life characterised by many years of abdominal complaints, 
particularly pain, flatulence, and occasional diarrhea. In 
1931 had appendicectomy and removal of gall-bladder 
containing multiple stones. Some improvement of dyspepsia 
followed, but further symptoms occurred and in 1933 gastro- 
jejunostomy was done for pyloric stenosis from duodenal 
ulceration. Since then has never felt fit, owing to weakness 
and occasional vomiting. Severe hypochromic anzmia was 
detected in 1944; responded slowly to iron by mouth. This 
treatment has been continued, but since 1947 she has gradually 
become more anemic, and has developed sore tongue, 
dysphagia, indigestion, and pins and needles. She has been 
intolerant of fats. Her bowels have opened 2-4 times daily 
with attacks of diarrhoa, when motions were pale and 
offensive. 

On admission she was pale and thin; height 5 ft. 4 in., 
weight 7 st. 10 lb. Atrophic tongue and brittle nails, but no 
other signs of organic disease. 

Investigations.—Fat-absorption’ 83-86%. Histamine-fast 
achlorhydria. Blood-proteins 6 g. per 100 ml. (albumin/ 
globulin ratio 
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count rapidly returned to normal with ferrivenin (2 g. of 
iron). Macrocytosis, with mean corpuscular volume (M.c.v.) 
109-9 c.u, developed after 2 months. 


Case 4.—-A woman aged 31. Suffered from vomiting and 
diarrhoea in infancy and nearly died when 1 year old. Child- 
hood then healthy apart from anawmia at 14, treated with 
iron and liver but malaise and fatigue continued. Anemia 
again noticed in 1944, when Hb was 45% and she received 
further iron. In 1946 was admitted to hospital with 
high swinging temperature ascribed to “ unresolved pneu- 
monia.” Severe anemia found, and hematologist suggested 
possibility of steatorrhosa. Bowels usually regular, but liable 
to attacks of diarrhcea and small painful ulcers on tongue. 
Later in 1946 had right pleural effusion with area of tuber- 
culous infiltration in lung. Long illness ensued, complicated 
by Bact. coli pyelitis and phlebitis in both lega. In next 
2" years health was handicapped by persistent anemia. No 
abnormal blood-loss. 

On admission she was thin, pale, and asthenic; height 

5 ft. 6 in., weight 8 st. 4 Ib. Tongue normal. No koil- 
cuba: Chronic painful ulcer, 1 inch in diameter, on inner 
side of left ankle, said to have been present for 2'/, years. 

Investigations.—Fat-absorption 65-77%. Fractional test- 
meal revealed hydrochloric acid only after histamine. Flat 
glucose-tolerance curve. Serum-proteins 6-8 g. per 100 ml, 
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ratio and serum- 
phosphorus normal. Van den Bergh reaction negative. 
Liver-function tests normal, X-ray film of chest showed 
small area of fibrosis only. 

Response to Treatment.—This was a case of idiopathic 
steatorrhea with a dimorphic blood picture, giving a low 
colour-index in spite of the high mean cell volume. The 
anemia did not respond to iron by mouth over many 
years, but 2°8 g. 


of ironintra- 
(m1 % & S| endo ten- 
porary increase 
H 5r of macrocytosis 
us and raised the Hb 
as Ca'se ![5).—A 
as im aged 38. 
Had infantile 
diarrhea lasting 
100F 24.weeks from 
S age of 3 months. 
Later had recur- 
z rent episodes of 
cor 4 vomiting and 
diarrhea for 24 
aol hours in otherwise 
normal childhood. 
je No history of 
steatorrhea in 
YEARS WEEKS tontus Mother, and one 


sister died of» 
tuberculosis. In 
’ adult life she was 
well until first pregnancy, at age of 30, when she developed 
stomal ulcers and diarrhea, which continued inter- 
mittently for next 3 years before anemia was discovered 
and steatorrhcea diagnosed. In last 5 years had further 
attacks of diarrhea, lasting up to 6 weeks, with large 
offensive porridge-like motions; attacks often follow colds 
and chilling and are often premenstrual ; accompanied by 
flatulence, anorexia, and abdominal discomfort. She has 
lost weight and had recurrent soreness of tongue. 


On admission she was pale and thin; height 5 ft. 3 in., 
weight 7 st. Tongue normal. No koilonychia. No signs of 
organic disease. 

Investigations.—Fat balance 79%. 
Flat glucose-tolerance curve. Van den Bergh reaction 
negative. Serum sodium, calcium, and phosphorus normal. 
Blood-proteins 7 g. per 100 ml. (albumin/globulin ratio normal). 
X-ray films of chest normal. 

Response to Treatment.—This was a typical case of idiopathic 
steatorrhea which had not responded to iron by mouth 
given for 18 months. Outpatient treatment with ferrivenin 
(2-28 g. of iron) 
raised her Hb 


Fig. 4—Response in case 4. 


Low gastric acidity. 


to 96% and & 838 
produced a MCHC. 
macrocytosis ‘%) a & 888 
IV. IRON 
2:28. 
Case 6.—A 
nursing sister 
aged 50, With WB} 


a refractory 
hypochromic 
anemia, under 
careful observa- 
tion for 14 
years. No 
response to any 
preparation of 
iron by mouth 
in spite of 
additional 
ascorbic acid. Ferrous sulphate 2 g. daily taken continuously 
for many years. ‘Plexan’ also taken. Symptoms were 
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Fig. 5—Response in case 5. 


malaise, excessive dyspnea on exertion, nocturnal cramps 
in legs, and occasional sore tongue. 
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for gall-stones in 1939 ; 
since then had recurrent * 
ca) 
attacks of upper epi- MCHC 
gastric pain with con- "(%,)} 
tinuous vomiting lasting 
2-3 days, suggestive of 
chronic pancreatitis. 
Bowels usually opened 
2-3 times daily, but had 
frequent attacks of 
diarrhea with bulky 
pale motions. 

On admission she was 
pale but well-nourished ; 
height 5 ft. 4*/, in., 
weight 8 st. 8 lb. 
Koilonychia present. 
Tongue normal. 

Investigations.—Fat- 
absorption 85%. 
Normal gastric acidity 
and glucose-tolerance. retic.!0F a 
100 ml. (albumin/ 2 3S 
globulin ratio normal). YEARS MONTHS 
Van den Bergh reaction Fig. 6—Response in case 6. 
negative. Blood- 
calcium normal, X-ray films of chest and abdomen normal. 

Response to Treatment.—This patient’s hypochromic anemia 
had never responded to iron by mouth, and in view of our 
previous experience, a fat-balance test was performed and 
she was found to have steatorrhcea, possibly due to chronic 

pancreatitis. Daily injec- 
100 tions of intravenous iron 
\. '| to a total of 2 g. relieved 
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her malaise and nocturnal 
cramps and improved her 
energy, but her dyspnoea 
6] onexertionremains. Her 
blood-counts have 
returned to normal, but, 
4 up to 2 months after the 
course of treatment, there 
has been no macrocytosis. 


HAMOGLOBIN “/ 


i 
2.4.8.8 
WEEKS 


Fig. 7—Rate of regeneration of hemo- 

» norma eat In 

steatorrhoea (2 is gee completely and the results are 


refractory, are partially shown graphically in 

ae figs. 1-6. The actual 
rates of regeneration were similar to those reported 
elsewhere (Goetsch et al. 1946). The maximum rate of 
hemoglobin regeneration was 0-25 g. daily, calculated 
at weekly intervals, and the minimum, seen in a patient 
who received injections twice weekly, was 0-04 g. In 
the three cases where the reticulocyte response could be 
followed the ‘‘ peaks”? were higher than with iron by 
mouth and in one the peak was 23%, compared 
with the expected value of 8% (Minot and Heath 
1932). 

These patients have been under observation for 6-18 
months, and so far further iron has not been necessary. 
A striking feature of the results has been the rapid 
improvement in the mean corpuscular hemoglobin 
concentration and the pronounced increase in the mean 
cell volume, associated with obvious macrocytosis in 
the peripheral blood films, in five out of the six 
patients. 


10 12 14 sUMMARY OF RESULTS 


six cases all 


DISCUSSION 


lf radioactive iron is injected intravenously (Finch 
et al, 1949), 75% will be incorporated into the erythro- 
cytes within ten days, the remaining 25% being mainly 
stored. There seems to be a reciprocal relationship 
between the amount of intravenous iron utilised and the 
quantity stored, and it is the uncertainty of the state 
of the existing stores at any given time that prevents 
any accurate estimation of the amount needed by the 


mouth: responded satisfactorily, - 


body. It has been assumed that 25 mg. of elemental 
iron will produce a rise of hemoglobin of 1%, though 
this assumption does not hold in pregnaney (Govan and 
Scott 1949). In this series the total amount of iron given 
was up to twice that needed to bring the blood values 
to normal. 

There has been little work reported on the causes of 
refractory hypochromic anemia. Powell (1944) described 
the beneficial effect of ascorbic acid in two cases, which 
she thought was mainly due to its action as a reducing 
agent in prolonging the more absorbable ferrous state, 
but in a third it evoked no response to iron. Three of 
our patients had received 300 mg. of ascorbic acid daily 
without effect. 

The introduction of a potent therapeutic weapon has 
made_ it possible to study such cases in more detail. 
It may be a coincidence that all the patients in this 
series present the combination of refractory hypochromic 
anemia and a fat-absorption defect, because we have 
a large number of patients with steatorrhoea under our 
care ; but two were found elsewhere and the fat-balance 
test was merely a routine investigation. There are, 
however, certain features which justify further attention 
to the possible relationship between the two conditions. 
As Thaysen (1932) was the first to show, the hemato- 
logical pattern of the steatorrheea syndrome shows 
variations between blood pictures that are predominantly 
either macrocytic or hypochromic. In our experiences 
both blood pictures are usually associated with an increase 
in the mean cell diameter, a slightly reduced mean 
corpuscular hemoglobin concentration, and, very rarely, 
with microcytosis. Nevertheless many cases remain in 
the macrocytic stage, whereas a small group may for 
years persist as a severe hypochromic anemia and be 
considered idiopathic. In men the rarity of this condition 
usually leads to full investigation, but in women this 
diagnosis is often made in spite of the presence of hydro- 
chloric acid in the test-meal and the absence of 
microcytosis. 

In our'series of over two hundred cases of steatorrhwa 
of varied xtiology there were thirteen patients in whom 
serial blood examinations over a considerable time 
showed a persistent hypochromic anemia. One responded 
normally to ferrous sulphate by mouth (Heath 1933) ; 
six had a slow and irregular rise in the blood-count (see 
fig. 7); and the remaining six cases are those reported 
in detail here. Other workers (Thaysen 1932, Bennett 
et al. 1932) have also commented on the poor response 
of the hypochromic cases to oral iron therapy, and it is 
not surprising that cases completely refractory to 
oral treatment are found in steatorrhea. The rapid 
response to intravenous iron indicates that the synthesis 
of hemoglobin is normal, and the inference of absorptive 
defect is obvious. The frequent development or accen- 
tuation of macrocytosis after parenteral iron therapy is 

of particular interest, for it suggests that the blood 
picture in steatorrhea is essentially macrocytic, with 
the characteristic fluctuations due to iron deficiency. 
Nevertheless we feel that further studies are necessary 
before an unequivocal opinion can be expressed on these 
points. 
SUMMARY 


Criteria are given for the diagnosis of refractory 
hypochromic anemia. 

Six cases, with an associated fat-absorption defect, 
responded to intravenous iron, with the production of 
macrocytosis in five cases. | 


It is suggested that a high proportion of patients with 
refractory iron-deficient anemia will be found to have 
steatorrhea if fat-balance tests are done. 


This work is part of a general investigation of the steator- 
rhea syndrome which is being carried out in the departments 
of gastro-enterology (Prof. T. L. Hardy), medicine (Prof. 
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W. M. Arnott), and pharmacology (Prof. A. C. Frazer) in the 
University of Birmingham. We are indebted to Mr. Garfield 
Thomas, m.sc., for the biochemical investigations. 

One of us (C. F. H.) was working under the tenure of a 
Mackenzie Mackinnon research fellowship. ° 
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ENHANCING EFFECT OF CORTISONE ON 
TUBERCULOSIS IN THE MOUSE 


P. D’Arcy Hart R. J. W. Rees 
M.D. Camb., F.R.C.P. M.B., B.Sc. Lond. 
From the National Institute for Medical Research, London 


ALTHOUGH circumstantial evidence suggests that 
malnutrition, certain endocrine disturbances, fatigue, and 
other factors can increase the susceptibility of human 
beings to tuberculosis, experiments on laboratory 
animals have yielded few clear-cut and reproducible 
instances of such action. 


No nutrient or class of nutrient, or even a general reduc- 
tion in calorific intake, has been incriminated conclusively. 
Mice infected intravenously or intracerebrally with tubercle 
bacilli lived a shorter time on certain natural diets than on 
others, but these effects have not yet been successfully 
analysed (Dubos and Pierce 1948, Sengupta and Howie 1949). 
No changes in the form, incidence, or duration of tuberculous 
lesions in rats given protein-deficient diets, and infected 
intravenously, were observed by Metcoff et al. (1949); and 
the experience of Glover and Hart (1946) with protein-deficient 
rats infected by an inhalation method was similar. Moro 
promising results have been obtained recently with dietary 
lipids. Diets rich in egg-yolk were reported by Cirio and 
Rosso (1947) to aggravate the course of experimental tuber- 
culosis in guineapigs; and Hedgecock (1948) found that the 
mortality was greater, and the lung disease more extensive, 
in mice infected intravenously and given diets containing 
linseed or olive oil or oleic acid, than in control mice on a lipid- 
free diet. Apart from suggestions that vitamin-C deficiency 
enhances experimental tuberculosis in guineapigs (e.g., 
Greene et al. 1936), the results of studies on the influence of 
vitamin deficiencies upon this infection in laboratory animals 
have been indefinite or contradictory (see Rich 1944). 

Much of the work on the influence of hormones on suscep- 
tibility to experimental tuberculosis has also given indefinite 
or contradictory results, as, for example, with the oestrogens 
and the gonadotropins. Lurie, Abramson, and Allison (1949) 
believe that the hormone effects may be small, and that they 
were able to detect enhancement of the disease in rabbits by 
chorionic gonadotropin because they used highly inbred 
animals of genetically uniform stock and closely similar 
hereditary resistance to tuberculosis, and infected them 
intracutaneously. The réle of the thyroid in resistance is also 
uncertain. Reports suggest that susceptibility in guineapigs 
is increased by thyroidectomy, though the effect appears to 
be small (e.g., Izzo and Cicardo 1947). In spite of strong 
evidence of a predisposition oi human diabetics to tuberculosis, 
we have been unable to demonstrate any change in suscepti- 
bility in mice given alloxan diabetes, followed by an acute 
tuberculous infection. 

Apart from the obvious possibility that as yet undis- 
covered factors are operative, a number of reasons could 
be suggested to account for the meagre results in this 
experimental field ; for instance, it may be difficult to 
solve these problems of human resistance in laboratory 
animals, and some of the techniques may be unsuitable 


for detecting 
increased sus- 
ceptibility to 
tuberculous 
fection. In the 
main, the tech- 
niques have 
been those 
usually em- 
ployed for A B 
chemothera- 
peutic assays, 
based on acute 
or subacute pro- 
gressive infection following intravenous inoculation in the 
mouse or rat or subcutaneous inoculation in the guineapig. 
Such methods may be more suitable for detecting retard- 
ation of tuberculosis due to an increase in host-resistance 
than for detecting aggravation of the disease due to 
enhanced susceptibility. We thought that if a stable 
chronic infection in the lungs could be produced experi- 
mentally, any breakdown in resistance would be 
manifested by a flare-up of the established lesions, 
which might or might not be fatal; such a process 
might throw light on exacerbations in human chronic 
pulmonary tuberculosis. The mouse was a suitable 
species to use, because of its high natural resistance 
to tuberculosis. 

We have recently produced in mice a chronic pulmo- 
nary tuberculous infection sufficiently stable to serve as 
a test infection ; and in view of its wide range of activity». 
on host defences, we examined ‘ Cortisone ’ for its ability . 
to break down the resistance in mice so infected. We 
have also, for comparison, tested the effect of the drug 
on acute tuberculous infection in mice. 


Fig. 1—(A) Gross specimen of lungs from 
a mouse with a stable chronic tuberculous 
infection ( x 1'/,). (B) Lungs from a similar 
mouse after a course of cortisone (x I'/;). 


A B 


Fig. 2—(A) Section through a lobe of the lung from a mouse with a 
stable chronic tuberculous infection, showing many small discrete 
lesions. Haematoxylin and eosin ( x 6'/,). (B) The same type of 
infection after cortisone treatment, showing massive, partially 
coalescent necrotic lesions replacing most of the lung field, Hamas 
toxylin and eosin ( x6'/,). 
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xX 
Fig. 3A—Section of a typical proliferative pulmonary lesion, with 


minimal necrosis, in a mouse with a stable chronic tuberculous 
infection. Haematoxylin and eosin ( 250). 


MATERIALS AND METHODS 


Mice.—Females of the albino Parkes strain (an inbred 
strain maintained at the National Institute for Medical 
Research), 18-20 g. initial weight, were used. They were 
housed 5 or 6 in a box, fed once daily on a stock mash diet, 
and weighed fortnightly. 


Bacterial suspensions.—Mycobacterium tuberculosis, strain 
H37RV, was grown for 7 days in ‘ Tween 80 ’-albumin medium. 
The culture was centrifuged, and the bacterial deposit resus- 
pended in Tween-albumin-saline solution, about 0°3 mg. dry 
weight per ml., measured routinely by opacity in a photo- 
electric absorptiometer (all doses are expressed here as dry 
weight); such suspensions contained about 10%-10° viable 
organisms per ml. The bacillary suspension, diluted in Tween- 


albumin-saline to contain the required dose in 0°5 ml., was: 


injected into the tail vein. 


Cortisone treatment.—Cortisone, as a microcrystal suspension 
of the acetate (Merck), was diluted in saline, and the required 
dose was injected, in a volume of 0-5 ml., subcutaneously into 
the nape of the neck once daily (excluding Sundays). A 
preliminary toxicity test showed that mice weighing 18-20 g. 
would tolerate 0-5 mg. cortisone daily for 14 days. This dosage 
corresponds on a weight basis with that used in rats by 
Selye (1949). 


PRODUCTION IN MICE OF A STABLE CHRONIC PULMONARY 
TUBERCULOSIS 


Parkes mice, infected intravenously with 0:3-0-63 mg. 
of strain H37RV, consistently develop progressive and 
fatal tuberculosis in 1-5 weeks, the period depending on 
the actual dose. Smaller doses produce a more chronic 


Fig. 4A—As fig. 3A, showing ™~ <Ta20) tubercle bacilli. Ziehl-Neelsen 
x 


pe 


Fig. 3B—The same type of infection after cortisone treatment, showing 
the grossly necrotic centre, with nuclear debris, of a lung lesion. 
Hematoxylin and eosin ( x 250). 


disease. With 0-0006 mg. the mice, in general, remain 
fit and gain weight normally, and up to 3 weeks usually 
none die. Less than 10% of the animals go sick and die 
between the 3rd and 6th weeks. In these presumably 
more susceptible mice, about half the lungs contain 
large necrotic lesions and the remainder smaller, more 
discrete, proliferative lesions. 

From the 6th week onwards, and at least until the 
12th week, the mortality is only about 2%. Mice killed 
between the 6th and 12th weeks have pink, air-containing 
lungs of normal size, speckled with grey lesions varying 
in number and size but always relatively small (figs. 14 
and 2A). The similarity of these lesions in groups of mice 
killed at varying times during this period indicates no 
change, or, at the most, slight progression. Microscopic- 
ally the lesions are proliferative, with minimal necrosis 
(fig. 3a).. The cellular response is predominantly macro- 
phage ; many of the macrophages are large, with abun- 
dant indistinct vacuolated cytoplasm, characteristic of 
chronic types of infection in the mouse. The cellular 
lesions, which are discrete and evenly distributed in an 
otherwise normal air-containing lung, are never associ- 
ated with perifocal fibrosis. Tubercle bacilli are scanty, 
occurring either singly or in small groups, and they are 
confined to the cellular foci (fig. 44). 

Mice with this chronic tuberculous infection, relatively 
non-progressive over the test period (and therefore 
referred to as stable), were used in the main experiments 
(1 and 2), which were made between 6 and 12 weeks 
after infection. 


Fig. 4B—As fig. 3B, showing the tr d b of tubercle 
bacilli. Ziehl-Neelsen ( x 1320). 
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EFFECT OF CORTISONE ON CHRONIC TUBERCULOSIS 


Experiment 1 .—22 apparently healthy mice (average 
weight now 25 g.), which had been infected 9 weeks 
previously with 0-0006 mg. of H37RV, were randomised 
into two groups of 11. One group was given cortisone 
0-5 mg. daily until death or the 17th day of treatment, 
whichever came first, a maximum of 15 injegtions 
being received ; the other group served as a control. The 
experiment was terminated 22 days after the first day 
of treatment, and all surviving animals of both groups 
killed. The results are shown in table 1. The control mice 
remained apparently fit, gained weight, and none died, 
whereas the treated mice showed signs of sickness and 
lost weight from the 11th day onwards ; 2 of them died 
on the 13th day and 6 from the 19th to the 22nd days, a 
total of 8 out of 11 being dead at the termination of the 
experiment. 

In addition to the differences in mortality, the two 
groups were distinguished by the pathological changes. 
The 11 controls had pink, air-containing lungs with small, 
glistening grey lesions, as previously described, whereas 
7 out of 8 of the dead, and 1 out of 3 of the killed, 
cortisone-treated mice had voluminous congested lungs 
containing many very large, raised yellow-grey lesions 
(fig. 18) ; the remaining 3 mice had lungs similar to those 
of the controls. No macroscopic extrapulmonary foci 
were seen in either group, but whereas the control 
animals all had splenomegaly (a characteristic feature of 
chronic murine tuberculosis), the spleens of the treated 
mice were small, 

The histology of the lungs in the controls has already 
been described (figs. 24 and 3A). The cortisone group were 
in striking contrast. Instead of cellular foci, the large 
raised lesions consisted of massive, partially coalescent 
areas almost entirely made up of necrotic tissue, and 
replacing most of the lung substance (figs. 28 and 3B). 
The cells at the periphery of these areas were mainly 
macrophages, and in no way differed from the cellular 
reaction seen in the lesions in the control lungs. The small 
amount of unaffected lung tissue was markedly con- 
gested. In contrast to the few tubercle bacilli in the 
control lungs (fig. 44), and their limitation to the cellular 
foci, there were tremendous numbers of organisms in the 
necrotic areas, and some in the surrounding lung tissue, 
of the cortisone-treated group (fig. 48). Minute prolifera- 
tive foci, containing scanty tubercle bacilli, were seen in 
some of the other organs, particularly the liver and 
kidneys, but the distribution and appearances were 
identical in the two groups of animals ; however, extra- 
focal tubercle bacilli were present in most of the tissues 
examined from the treated mice but not from those in 
the controls. This difference is presumably due to a 
terminal overwhelming bacteriemia in the former. 


Experiment 2.—36 apparently healthy mice (average 
weight now 24 g.), which had been infected 6 weeks 
previously with 0-0006 mg. of H387RV, were randomised 
into three groups of 12. In addition, 10 uninfected mice, 
taken from stock at the time the others were infected 
(average weight now 25 g.), were randomised into two 
groups of 5. One infected and one uninfected group were 
given cortisone 0-5 mg. daily, and a second infected and 
the other uninfected group 0-25 mg. daily, until they 
died or the experiment ended ; the third infected group 
served as an untreated control. The experiment was 
terminated, and all survivors killed, 22 days after the 
first day of treatment in the groups receiving 0:5 mg. 
(and in the untreated tuberculous controls), and after 29 
days in those receiving 0:25 mg., the maximum numbers 
of injections received being 19 and 25 respectively. 

The results are shown in table 11. The tuberculous 


control mice and the uninfected controls on cortisone 
remained apparently healthy and none died, whereas 
both treated tuberculous groups showed signs of sickness 
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after a latent period, and some of the animals died ; both 
sickness and deaths occurred some days later in those 


. given the smaller than in those given the larger dose. 


Thus at the higher dose, 9 of the 12 mice died from the 
10th day to the termination of the experiment and 5 of 
these 9, as well as 2 of the 3 killed, had the same gross 
pulmonary tuberculous lesions as in the first experiment. 
At the lower dose, after 1 unexplained death on the 9th 
day, 8 of the 12 mice died from the 19th to the termina- 
tion, and 6 of these 8, and none of the 3 killed, had 
similar gross lesions. The remaining mice in the cortisone- 
treated groups had chronic changes in the lungs similar 
to those in the tuberculous controls., There was, however, 
a complication in that 4 of those on the higher dose and 
2 on the lower (i.e., 6 of the total 24 treated animals) 
had died with necrotic foci in the liver, apparently due 
to various non-acid-fast bacteria. Nevertheless, the 
contrast, both microscopic and macroscopic, between 
the lungs containing the gross tuberculous lesions and 
the chronic proliferative changes seen in the untreated 
controls was as striking as in the first experiment. 


EFFECT OF CORTISONE ON ACUTE TUBERCULOSIS 


Experiment 3.—35 mice, weighing 18-20 g., were 
randomised into three groups. Two of the groups, 
containing 10 and 20 animals respectively, were infected 
with 0:06 mg. of H37RV. The first of these was treated 
with cortisone 0-5 mg. daily from the day of infection, 
and the second served as an untreated control, 10 being 
allowed to die naturally and 10 being killed at selected 
intervals (see below). The third group, containing 5 
uninfected mice, also received cortisone 0-5 mg. daily, 
and served as a toxicity control. Cortisone treatment 
was continued: until death or the 10th day of treatment, 
whichever occurred first, a maximum of 9 injections 
being received. 

The results are shown in table 11. The untreated 
infected control mice were at first apparently fit and 
gained weight, but their condition gradually deteriorated 
and 9 of the 10 died between the 14th and 24th days 
after infection (the remaining animal having died on the 
5th day from non-specific causes). On the other hand, 
the treated infected mice began to lose weight in the 
first week, though they appeared otherwise healthy ; 
on the 9th day after infection (10th day of treatment), 
however, their condition suddenly deteriorated (necessi- 
tating termination of treatment), and 4 died on the next 
day and all 10 were dead 15 days after infection. The 
toxicity control mice, although gaining weight more 
slowly than normal untreated mice, remained apparently 
fit and none died. Thus there was a striking difference 
in mortality between the treated and untreated infected 
mice. 

At necropsy, the 9 untreated mice dying with tuber- 
culosis showed obvious lung involvement, and 5 of them 
pericardial lesions. The cortisone-treated infected group 
died with far less obvious, although more disseminated, 
disease (9 of the 10 with pericardial, 5 with renal, and 5 
with splenic involvement). It is unsatisfactory to com- 
pare the small lesions in the treated animals, which died 
early, with the more obvious changes in the untreated 
animals, which died later. Necropsy of the additional 
10 untreated infected controls (half on the llth and 
half on the 15th day after infection), during the period 
when most of the treated group were dying, gave a more 
useful comparison, because the period of infection was 
similar in the two groups; these killed untreated mice 
had only minimal lesions, less than in the treated group, 
and mainly confined to the lungs instead of being 
disseminated. 

The histological comparisons were more clear-cut than 
the macroscopic. In the cortisone-treated group, all the 
foci were undergoing necrosis, irrespective of the size, the 
site, or the survival period, and all were teeming with 
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tubercle bacilli. Bacilli were particularly profuse in the 
pulp of the spleen, although this organ was very small, 
owing to gross diminution in the number of pulp cells 
and smaller malpighian bodies as a result of the cortisone. 
In contrast, the untreated control mice, both those killed 
and those dying up to the 20th day, had proliferative 
lesions, with relatively few tubercle bacilli; even in the 
animals dying later, although the pulmonary lesions 
showed early necrotic changes and many bacilli, the 
extrapulmonary foci remained proliferative with scanty 
organisms. In all these control animals the spleens were 
enlarged, owing to a generalised cellular hypertrophy, as 
is typical of murine tuberculosis ; they contained only 
isolated small groups of bacilli. 

In another experiment the course of cortisone was 
started, as in experiment 3, on the day of infection, but 
the infecting dose was the small amount of tubercle 
bacilli (0-0006 mg.) used to produce the benign chronic 
infection in experiments 1 and 2. Unfortunately, half 
the treated mice died with liver infections associated with 
various non-acid-fast bacteria. The experiment is worth 
mentioning, however, since the remainder died with 
tuberculosis between the 17th and 29th days after 
infection, and all of these had marked pulmonary lesions 
with gross dissemination in the heart and kidneys. These 
findings .contrasted with those in the untreated mice, 
none of which had died during this period, and which, 
on the 29th day, had the usual limited pulmonary 
tuberculosis of chronic type and no extrapulmonary 
dissemination. The picture in the treated animals is 
characteristic of an acute infection from a much larger 
dose of tubercle bacilli. 


TABLE I—EFFECT OF CORTISONE ON STABLE CHRONIO 
PULMONARY TUBERCULOSIS IN MICE 


| Aver weight Day of death (D) or killing {m),* 
Week we condition of lungs t 
intec- | Cor- | 
ec- cor- or- 
tion  tisone tieone | No cortisone 
9 24-7 24-7 | 
11 os | D113, D13 
12 25°5 19-5 | D1I9, D19, D19, 
| , D21 
13 
22) | 22) 


K, K, K,K,K 


* Numeral indicates number of days after first day of cortisone 
treatment; all surviving mice were killed on 22nd day. 


+ Bold type indicates voluminous lungs with massive “aiinand'. 
ordinary type indicates small discrete lesions. 


DISCUSSION 


Cortisone has shown a very powerful action on a 
stable chronic tuberculous infection in mice (experiments 
land 2). After a latent period, lesions originally prolifera- 
tive in character became enlarged and necrotic; the 
bacilli increased enormously in number; and most of 
the mice died. We have never observed this change in 
chronic tuberculous infection of this type in untreated 
mice. It resembles the change from a proliferative to a 
necrotic reaction that may be seen in an acute infection 
following a larger dose of bacilli. The flare-up associated 
with cortisone treatment was confined to the lungs, the 
minute foci found in other organs differing in no way 
from those in the controls. When cortisone was given 
immediately after a comparatively large dose of tubercle 
bacilli, calculated to produce an acute and fatal infection 
(experiment 3), the treated animals died even earlier than 
the controls. Histologically, the lesions in the former 
were necrotic at a time when those in the latter showed 
only a proliferative reaction; the bacilli were more 
numerous and the visceral dissemination more conspicu- 
ous in the treated animals than in their controls. When 


TABLE II—EFFECT OF CORTISONE, AT TWO DOSE LEVELS, ON 
STABLE CHRONIC PULMONARY TUBERCULOSIS IN MICE 


Average ——Day of death (D) or killing (K),* and 
Weight (g.) condition of lungs ¢ 
= ] 
g | | 
BES Es cortisone (0-5 mg.) (0-25 mg.) 
8/52) | 
| 
8 |25-1/24-0 25-8) D10, 
| D19, D19 
10 | 25-0) 19-7) 22-5 | D22 D22, D28, D28, 
| p28, D28 
22:3 D29, 
(22) (22) (29) 
& K, K, K 
K, K, K, 
K, K, K 


* Numeral indicates number of days after first day of cortisone 
all surviving controls, and cortisone-treated 
mg.) were killed on 22nd day, and cortisone-treated 

fp: 35 mg.) on 29th day 


t Bold type indicates 1 lungs with massive lesions ; 
ordinary type indicates small discrete lesions ; italics indicate 
death assoc ated with necrotic liver lesions. 


cortisone treatment was begun immediately after the 
same small infecting dose as was used to produce the 
benign chronic infection, the survival period was again 
shortened, and necropsy revealed gross dissemination of 
the disease, particularly in the heart and kidneys, such 
as is found after an acute infection from a larger inoculum. 

The raised mortality, the necrosis, and the very large 
number of tubercle bacilli in the lesions, observed in all 
the experiments, are consistent with a marked breakdown 
in resistance, and are presumably due to the cortisone. 

In the first experiment 2 of the 11 mice died while 
receiving the drug, but most of the deaths teok place a 
few days after the end of the course. It is possible, 
therefore, that withdrawal of the drug was responsible. 
However, in experiment 2, in which cortisone at two 
dose-levels was continued until death or termination of 
the experiment, the mortality and pathological changes 
were similar to those in experiment 1, so that this 
explanation is unlikely. 

Although the mechanism of these enhancing effects is 
obscure, certain factors can probably be excluded. 
Hypersensitivity cannot be demonstrated in the mouse 
by a tuberculin skin-test, and the depression of the 
tuberculin reaction by cortisone in the guineapig (Long 
and Miles 1950) is therefore not necessarily relevant. 
Nor is the retarding effect of cortisone on fibrous-tissue 
formation in the tuberculous guineapig (Karlson 1950) 
or on wound-healing in the rabbit (Ragan et al. 1949), 
pertinent to chronic pulmonary tuberculosis in the mouse, 
where no fibrous reaction is evident. 

We have no clear explanation for the deaths associated 
with necrotic foci in the liver, seen in the cortisone- 


TABLE III—EFFECT OF CORTISONE ON ACUTE TUBERCULOSIS 
IN MICE 


Day of death (D)* 


Average weight (g.) 


after { 
infection | No | No | 
cortisone cortisone | 
0 18-4 18-6 ox 
1 20-9 173 =| DS D6 
2 21-3 es | Di D10, D10, D10, D10, 
Dili, Dill, D138, D14 
3 19-0 | pas, Dig, 
D19, 
4 
D23, D2 


* Numeral indicates number of days after infection. 
+ Non-specific death. 
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treated groups in two of the experiments reported here, 
but in view of the varied flora found, it is possible that 
cortisone causes in the mouse a breakdown in host- 
resistance to a wide range of micro-organisms. It may be 
noted that Antopol (1950) reported necrotic foci in the 
livers of a proportion of mice treated with large doses 
of cortisone, all of which yielded Oorynebacterium 
pseudotuberculosis murium on culture. 

It cannot be:assumed that the disastrous effects of 
cortisone on .the tuberculous mouse are necessarily 
relevant to the disease in man. Hypersensitivity is 
believed to play a considerable part in human tubercu- 
losis and, from the few treated cases of this disease so 
far reported (Hench et al. 1950), the depression of 
tuberculin sensitivity in the guineapig seems to have its 
counterpart in a reduction in allergic phenomena in man. 
On the other hand, a reduction in resistance, such as we 
have shown in mice, might occur at the same time as a 
reduction in hypersensitivity in human tuberculosis, and 
clearly must be watched for. It must be emphasised, 
however, that the doses of cortisone employed in the 
present study have been relatively high—namely, 6-12 
times (on a weight basis) that commonly used clinically. 

Of our two techniques, the main method, using mice 
with established chronic infection (experiments 1 and 2), 
gave satisfactory results in the unequivocal macroscopic 
and microscopic appearances of the lungs of the animals 
dying in the cortisone-treated groups ; so great was the 
difference from the controls killed at the same time, in 
spite of the variation in the latter within a limited range, 
that it is reasonable to attribute the effects to the 
cortisone. Even in experiment 2, where a proportion of 
deaths was associated with non-specific liver infections, 
the results were still definite. In the acute-infection test 
(experiment 3), the earliness of the deaths, with the 
consequent diffuse small pulmonary foci, in the cortisone- 
treated group made it difficult to attribute the cause of 
death to an enhancement of the infection, and it was 
necessary to rely on histological rather than on naked-eye 
appearances. Furthermore, it was necessary to kill 
untreated mice during the experiment in order to make 
an adequate histological assessment of the effect of the 
cortisone. The additional test in which the cortisone 
treatment was begun at the same time as infection with 
a very small dose of tubercle bacilli, selected to give a 
chronic infection and a low mortality, was seriously 
complicated by non-specific liver disease. Yet the animals 
dying with tuberculosis showed such gross dissemination 
as compared with the controls (all of which were 
alive at the time) that this method is worth further 
investigation. 

SUMMARY 


1. Few clear-cut or reproducible instances of factors 
increasing the susceptibility of animals to experimental 
tuberculosis emerge from the many investigations. 
Though a number of reasons can be given for these failures, 
we suggest that the acutely infected experimental animal 
generally used may be unsuitable. For this reason a 
more chronic stable type of infection was sought. _, 


2. Intravenous injection of 0-0006 mg. dry weight of 
human-type tubercle bacilli in mice produced such an 
infection, relatively non-progressive over 6-12 weeks, 
and characterised during this period by small discrete, 
predominantly proliferative, pulmonary lesions containing 
scanty tubercle bacilli. 


3. Cortisone 0:25-0-5 mg., given daily subcutaneously 
for 2-3 weeks during the stable period of this chronic 
pulmonary infection, markedly exacerbated it, with a 
resulting high mortality ; the voluminous lungs contained 
large coalescing necrotic lesions with great numbers of 
tubercle bacilli. 


4. The more acute type of tuberculous infection in the 
mouse, produced by intravenous injection of 0-06 mg. 


of bacilli, was also enhanced by cortisone 0-5 mg. daily, 
given from the Ist until the 9th day of infection. 


5. The chronic-infection test has proved highly 
satisfactory as a method for demonstrating enhanced 
susceptibility to tuberculosis due to cortisone; the 
acute-infection test was more difficult to interpret. 


6. The effect of cortisone on murine tuberculosis is 
unlikely to be due to depression of allergy or of collagen 
formation. 


7. Although human tuberculosis differs considerably 
from murine, and the present dosage of cortisone was 
relatively high, these findings should be kept in mind 
since tuberculosis in man may possibly be aggravated 
similarly. 

We are indebted to the Medical Research Council’s Com- 
mittee on A.c.T.H., Cortisone, and Related Substances for 
supplying the cortisone; to Dr. Janet 8. F. Niven for advice 
on histological technique ; and to Dr. A. A. Miles for criticising 
the manuscript. 
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TREATMENT OF FIBROSITIS WITH 
ADRENALINE, EPHEDRINE, AND 
BELLADONNA CREAMS 


TREVOR H. 
M.R.C.P.E. 

PHYSICIAN, GERIATRIC UNIT, ST. JOHN’S HOSPITAL, BATTERSEA ; 
CONSULTANT PHYSICIAN, BERMONDSEY MISSION HOSPITAL, 
LONDON 

In elderly patients, the treatment of fibrositis is not an 
easy matter. As Buckley (1937) has said, ‘‘ The disease, 
though not mortal, may add seriously to the burden of 
advancing years.’ The claims of Moss (1949) for adrena- 
line cream were therefore noted with interest, and the 
éffects of this and other preparations have been investi- 
gated at St. John’s Hospital, Battersea, and the 
Bermondsey Mission Hospital. At Battersea, 70 out- 
patients attending the rheumatic clinic and 20 inpatients 
of the geriatric unit were treated with inunctions of 
cream instead of their customary injections of pro- 
caine, but physiotherapy was continued as usual. At 
Bermondsey, 20 outpatients received the cream only, 
without any physiotherapy. Of the patients at Battersea, 
36 had fibrositis complicating rheumatoid arthritis ; 35 
had fibrositis complicating osteo-arthritis, and 19 seemed 
to have a pure primary fibrositis. The cases at Bermond- 
sey included 3 with rheumatoid arthritis, 11 with 
osteo-arthritis, and 6 with fibrositis alone. 

ADRENALINE CREAM 

It was found that the base in which the adrenaline 
was administered made a difference in its effects. The 
most satisfactory preparation was that made by Messrs. 
Howard Lloyd Ltd., of Leicester. This was easy to rub 
in and usually acted within a few seconds, in a strength 
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of 1 in 5000. The composition of this base was not 
divulged. 

Shortly after beginning to rub the cream into the 
‘* trigger-point,” or point of maximal tenderness, one 
could feel the skin soften. This allowed irregularities in 
the muscle to be palpated. Sometimes—e.g., in the 
trapezius muscle—small rounded nodules could be felt ; 
sometimes—e.g., on the outer aspect of the thigh or the 
inner side of the upper arm—corrugations were noted. 
As deep massage proceeded, the nodules or corrugations 
became softer and smaller until in most cases they 
disappeared. When the muscle had become soft and 
smooth, the patient found that the pain had gone. 
Several patients had three or four nodules in different 
layers of muscle, with the result that effective treatment 
of one nodule merely uncovered another. 

The deeper the site of pain, and the fatter the patient, 
the harder it was to succeed with this form of therapy. 
The 7 Battersea patients whose pain was not relieved by 
massage with adrenaline cream were all very fat women 
with tenderness deep in the thigh or groins. The other 
83 reported benefit and disappearance or diminution of 
pain lasting from ten minutes to five days, the average 
duration of relief being twelve hours. Of the outpatients 
at Battersea, 12 were discharged as cured within two 
months of starting treatment. The remainder of the 
patients at this hospital could be kept relatively free 
from pain with a combination of adrenaline cream every 
night and physiotherapy twice a week. Of the 20 
Bermondsey patients, 17 reported temporary relief 
lasting from four to sixteen hours each day ; this enabled 
most of them to have a comfortable night’s sleep if they 
applied the cream on going to bed. 


EPHEDRINE CREAM 


The greatest defect of adrenaline cream was that its 
effect lasted so short a time; this led some patients to 
ask for injections of procaine instead of the ointment. 
Ephedrine in a strength of 1 in 100 was therefore tried. 
In the first place, experiments had to be made to find a 
suitable base for this cream. Pure vanishing-cream— 
e.g., stearic-acid paste B.P.C.—did not allow of deep 
massage, because it disappeared too quickly. Cold creams 
required too much friction to ensure absorption, though 
adrenaline in a vanishing-cream base was used at 
Bermondsey for a time. The formula eventually chosen 
was: 


Emulsifying wax eis .. 20 parts 


A 1% ephedrine cream in this base was tried in 63 
patients at Battersea and 15 at Bermondsey. Except in 
2 cases, the relief obtained lasted longer than with the 
adrenaline eream. The shortest period of relief was 
eight hours and the longest eight days, and freedom from 
pain for twenty-four to forty-eight hours was not 
unusual. When the ephedrine cream was massaged in 
by the physician, the patient began to notice relief of 
pain within 40 seconds and relief was complete by 90 
seconds if the site of pain lay in superficial muscles, such 
as the long flexors of the fingers or the quadriceps 
femoris. This was a little slower than the action of 
adrenaline cream in such places. 


BELLADONNA CREAM 


On the hypothesis that adrenaline and ephedrine 
might relieve pain by acting through the autonomic 
nervous system, the effects of belladonna were tested. 
Our cream base with 25% of the liquid extract of bella- 
donna B.P. was applied in 16 cases at Battersea and 8 at 
Bermondsey. This acted more slowly than ephedrine, 
taking 1 minute 10 seconds to relieve pain at the shortest. 


The duration of relief was much the same as with 
ephedrine, varying from an hour to eight days, about 
half the cases obtaining two or three days’ relief. Creams 
containing atropine | in 100 and hyoscine 1 in 100 were 
tested in 6 patients. These gave muscular relaxation 
which lasted for only four hours. 


CONTROLS 


This form of treatment was difficult to assess. The 
previous routine treatments, including injections of 
procaine and physiotherapy, gave varying results. 
Several patients claimed that the relief after an injection 
of procaine did not start for twenty-four hours but it 
then lasted three or four days and by the fifth day the 
original degree of pain had often returned. Others 
admitted much less benefit, with only a few hours’ relief. 
When the creams were rubbed deeply in, whether by the 
physician, the masseuse, or the patient, the analgesic 
effects were felt within a few minutes and lasted for 
several hours at least. Some of this relief could be 
attributed to the massage; so 20 patients at Batter- 
sea were treated with a blank cream containing no 
medicament. 

It was found that the physician or the masseuse could 
induce some muscular relaxation and relief of pain in 
patients with fibrositis even when using the blank cream. 
The relief took longer to appear than when active creams 
were used, three minutes being the shortest time neces- 
sary. Pain returned in two or three hours to every case 
save one in the series; this woman had no more pain 
for three weeks. 

When the blank cream was issued to outpatients for 
home treatment, an interesting sequence of events was 
observed. In cases where there had been satisfactory 
results from ephedrine or adrenaline there was no change 
during the first week. In the second and third weeks 
the patients reported a gradual increase of pain and 
stated that the ointment seemed to be losing its effect. 
A return to the medicated cream always gave benefit. 
No patient with active fibrositis claimed relief after four 
weeks of the blank cream, but the patient whose pain 
had been absent for three weeks had no return of pain on 
the blank cream. 


PHYSIOTHERAPY 


The creams gave relief for about the same periods to 
the patients at Bermondsey, who received no physio- 
therapy, as to those at Battersea, where heat and massage 
were routine. On the other hand, only 5 of the Bermond- 
sey patients showed steady improvement and only 1 
was fit to be discharged in the trial period ; daily applica- 
tions produced freedom from pain but not even any 
temporary cures. At Battersea temporary cures of the 
complicating fibrositis were not unusual in patients 
with rheumatoid arthritis or osteo-arthritis. It seemed, 
therefore, that physiotherapy was definitely beneficial 
in cases treated with medicated creams. 


COMPARISON OF CREAMS 


In an attempt to compare the efficacy of the three 
medicated creams and the blank cream the durations of 
the relief obtained in roughly comparable cases of 
fibrositis at the two hospitals are set out in the 
accompanying table. 


EFFECT OF MASSAGE WITH MEDICATED AND BLANK CREAMS 
IN COMPARABLE CASES OF CHRONIC FIBROSITIS 


Duration of relief | Adrenaline} Ephedrine | Belladonna} Controls 
one 4 (20%) 
Less than 4 hr. oe 5 (24%) 6 (14%) £ (3533 12 (60%) 
r. ee ee 
Morethan 24 hr. | 4 (79%) | 13 (30%) | 5 37 11 (5%) 
Total no. of cases .. | 21 43 16 20 
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No significant difference is apparent between the effects 
of the three medications, but the table brings out the 
definite advantage of the medicated creams over the 
blank base. 


SUMMARY 


In 90 patients with chronic fibrositis, usually secondary 
to rheumatoid arthritis or osteo-arthritis, the inunction 
of adrenaline cream by deep massage relieved the pain 
for from ten minutes to five days, except in 7 fat women 
who obtained no benefit. The usual duration of freedom 
from pain was twelve hours. 


In 78 patients massaged with ephedrine cream, 
relief lasting from eight hours to eight days was 
obtained. 


In 24 patients massaged with belladonna cream the 
relief lasted from an hour to eight days. 


Massage with a blank control cream gave only two or 
three hours’ relief in most of the 20 patients. 


Most patients with chronic fibrositis can be kept more 
or less free from pain by daily massage with one of the 
medicated creams. 


Thanks are due to Messrs. Howard Lloyd, of Leicester, for 
a supply of adrenaline cream ; and to Miss Will, pharmacist, 
St. John’s Hospital, Battersea, for her assistance in preparation 
of the creams. 
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AN INTERPRETATION OF HISTAMINE AND 
INSULIN TESTS IN PATIENTS WITH 
PEPTIC ULCERATION 


J.N. 
M.B., Ph.D. Lond. 
SENIOR LECTURER IN PHYSIOLOGY, GUY’S HOSPITAL MEDICAL 
SCHOOL, LONDON 

PaTIENTS with peptic ulceration have abnormalities 
of gastric secretion in response to histamine and insulin. 
These responses have been well described by Ihre (1938). 

The gastric secretory mechanism may be considered 
as having three parts: (1) receptors of stimuli which 
ultimately activate the gastric mucosa; (2) the connec- 
tions, either humoral or nervous, between the receptors 
and peripheral effectors ; and (3) the peripheral effectors 
—i.e., the gastric secretory cells. When there is some 
abnormality of secretion, the fault may lie in any one, 
or several, of these three parts. 

The subcutaneous injection of 0-1 mg. of histamine 
acid phosphate per 10 kg. of body-weight usually pro- 
duces a copious flow of gastric juice in man. The 
histamine seems to act directly on the gastric mucosa 
since it is effective in animals after complete extrinsic 
denervation of the stomach. Here then is a method of 
testing one of the three parts of the secretory system in 
isolation. If the response of the gastric mucosa to 
normal physiological stimuli is proportional to its response 
to histamine, two persons who respond equally to hista- 
mine may be considered to have equal peripheral secretory 
reactivity, or, more generally, the peripheral secretory 
reactivity to normal stimuli is proportional to the 
response to histamine. 


TABLE I—COMPOSITION OF SUGGESTED COMPONENTS OF GASTRIC 
JUICE OF MAN 
Concentrations of ions in m.eq. per litre (clinical units) 
Acid component 


cl- 170 Cl- 125 
H+ 160 HCO,;- 4 
Kt Alkali 170 


TABLE II—MEAN VOLUMES OF ACID COMPONENT SECRETED 
IN RESPONSE TO HISTAMINE AND INSULIN 


Patients with 
people 
Gastric Duodenal 
ulcer cer 
Number of persons... 18 17 13 

Histamine (H) (ml.) .. 91-6 82-4 119-6 
Standard error +71 + 13-1 + 13-1 
Insulin (7) (ml.) de 118-7 102-7 145-8 
Standard error + + 14-7 
on 1-30 1-23 1-23 
Standard error of I/H + 0-14 + 0-26 + 0-19 


The intravenous injection of 20 units of insulin usually 
produces a flow of gastric juice slightly greater than 
that stimulated by 0-1 mg. of histamine acid phosphate 
per 10 kg. of body-weight. The secretion is the result 
of hypoglycemia since it is abolished when the blood- 
sugar level is prevented from falling by the injection of 
glucose. The site of the receptors for this response to 
hypoglycemia is not known, but the response is abolished 
by vagotomy. Presumably, therefore, hypoglycemia 
stimulates gastric secretion proximal to the effector 
mechanism. Thus, if two persons differ in their responses 
to equal hypoglycemic stimuli, the cause of the difference 
may lie in one, or any combination, of the three parts 
of the gastric secretory mechanism. However, a method 
of assessing differences in the peripheral secretory organ 
with histamine has already been considered. Thus, if 
two persons differ in their secretory responses to hypo- 
glycemia but not in their responses to histamine, the 
difference may be ascribed to the receptors and connector ~ 
pathways. More quantitatively, if the secretory response 
(I) to a standard hypoglycemia is divided by the secretory 
response to a standard dose of histamine (H), I/H will be 
proportional to the total stimulus bearing on the gastric 
effectors—i.e., the reactivity .to hypoglyeemia of the 
receptors and connectors. 

By combining the results of histamine and insulin tests 
in this way it is possible to assess tentatively the separate 
reactivities of the peripheral secretory organ and of the 
receptor-connector mechanism. 

So far the gastric mucosa has been considered as a 
simple organ, which it is not, since it secretes acid, pepsin, 


TABLE III—MEAN VOLUMES OF ALKALINE COMPONENT SECRETED 
IN RESPONSE TO HISTAMINE AND INSULIN 


Patients with 
— 
people 
Gastric Duodenal 
ulcer ulcer 
Number of persons... 18 17 13 
Histamine (H) (ml.) .. 20-1 32-0 45-7 
Standard error +16 + 26 + 5-1 
Insulin (J) (ml.) 22-1 45-9 50-2 
Standard error +19 + 3-0 + 6-2 
H 1:10 1-44 1-1 
Standard error + 0-13 + 0°15 + 0:18 


and mucus among other things. There is ample evidence 
that the various parts of the secretory mechanism are 
separately controlled, since the composition of the gastric 
juice varies with the stimulus to secretion. Therefore 
separate secretory mechanisms for the individual com- 
ponents must be considered in terms of their receptor- 
connector units and their peripheral effectors. 

Hitherto the secretory response of the stomach has 
been measured in terms of the amounts of acid and 
pepsin produced. Recently, however, the pioneer work 
of Hollander (1938) in dogs has been extended to man, 
and it has proved possible to estimate the concentrations 
of ions in two hypothetical components of human gastric 
juice which together account for the vast majority of the 
inorganic constituents of the gastric juice (Fisher and 
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Hunt 1950). The suggested concentrations of ions in 
the two hypothetical components are shown in table 1, 
which applies to juice not only from normal people but 
also from patients with gastric and duodenal ulcers. 
It will be seen that one component contains acid, while 
the other contains bicarbonate which can neutralise 
the acid. Thus the amount of acid recovered from the 
stomach in these tests is, by itself, no measure of the 
amount secreted, since various amounts of acid are 
neutralised by the bicarbonate-containing component. 
The data of table 1 may be used to divide samples of 
gastric juice derived from normal people and from 
patients with peptic ulcers into their two hypothetical 
components so that a secretory response may be assessed 
in terms of the volumes of acid component and alkaline 
component formed. The method of calculation is as 
follows : 
Let Cl be the amount of chloride in a sample of juice (m.eq.). 

A be the amount of acid in the same sample of juice im: eq.). 

N be the volume of alkaline component (ml.). 

P be the volume of acid component (ml.). 
Cl = amount of chloride in acid component + amount of chloride 
in alkaline component = ougeeuivenen of Cl= x vol. of acid. 
component + concentration of Cl= x vol. of alkaline component 


Cl ~ 0-170 P + 0-125 N. 


coat of acid in acid comp t—a t neutralised 
net bicarbonate of alkaline component. A = 0-160 P — 0-045 N. 
These two equations may be rewritten to read 
P = 4-521 A + 1-628 Cl 
N = 5-788 Cl — 6-147 A 


By the use of these two equations Ihre’s (1938) results 
for 18 normal males, 17 males with gastric ulcers, and 


TABLE IV-—-MEAN AMOUNTS OF PEPSIN SECRETED IN 
RESPONSE TO HISTAMINE AND INSULIN 


: Patients with 
people 
Gastric Duodenal 
ulcer cer 
Number of persons 18 17 13 

Histamine (H) (tnits) 3634 3432 5472 
Standard error - + 379 + 408 + 549 
Insulin (7) (units) Pr 8157 8923 15,044 
error + 941 + 956 +1845 
T/H 2-24 2-60 2-74 
Standard error + 0:35 + 0-41 + 0-42 


13 males with duodenal ulcers have been expressed in 
terms of the volume of the hypothetical acid and alkaline 
components in each specimen recovered by Ihre during 
two 60-minute periods of stimulation with histamine and 
insulin (tables 1 and 11). 


Acid Component 

Table 1 shows that the patients with ulcers did not 
differ very greatly from the normal people in the volumes 
of acid component secreted in response to histamine, 
although the patients with gastric ulcers secreted slightly 
less, and the patients with duodenal ulcers slightly more, 
than the normal people. The difference between the 
means for patients with gastric ulcers and those with 
duodenal ulcers is statistically significant. 

The same is true of the volumes of acid component 
secreted by these groups of people in response to insulin. 

The ratio Z/H in table m can be taken as an expression 
of the reactivity of the receptors and central pathways 
after compensating for the differences in differing peri- 
pheral secretory reactivities. The volume of acid com- 
ponent secreted in response to insulin has been divided 
by the volume in response to histamine for the three 
groups. Although I/H varies a little from group to 
group, the differences are not significant. Thus no real 
difference in the behaviour of their central pathways 
controlling the secretion of acid has been revealed between 
the three groups. 
Alkaline Oom 

Table mm shows the volumes of the hypothetical alkaline 
component secreted in response to histamine and insulin 


* Normal people 
© Patients with gastric ulcers - 
+ duodenal ulcers 


120 


o 


CONCENTRATION OF NEUTRAL CHLORIOE 
( m.eq. per litre ) 


0 20 40 60 80 100 120 140 160 180 
CONCENTRATION OF ACID (m.eq. per litre) 


Concentration of acid plotted against concentration of neutral 
chloride in gastric juices secreted during hypoglycemia (thre). 


by the same groups of people. In response to histamine 


the secretion of the patients with gastric ulcers was 50% 
more, and of those with duodenal ulcers 100% more, 


than that of the normal people. These differences. 


between the three groups are statistically significant. 
In response to insulin the same trend is apparent, but 
the secretion of the patients with gastric ulcers now 
approaches that of those with duodenal ulcers. Thus 
the difference between the patients with gastric ulcers 
and those with duodenal ulcers, which is apparent with 
histamine, is not apparent when insulin is used as a 
stimulus. This can be interpreted to mean that there 
is a central overreactivity of the stimulating mechanism 
for the alkaline secretion in the patients with gastric 
ulcers as compared with patients with duodenal ulcers 
and normal people. This is indicated numerically by the 
I/H ratio of 1-44 + 0-15 as compared with 1-10 + 0-13. 

A more sensitive method of examining this point is to 


calculate the I/H ratio for each individual and then 


to compare the mean values for the group. This leads 
to the same conclusions as the previous method, except 
that the I/H ratios for the alkaline secretion in patients 
with gastric ulcer and in normal subjects differ by an 
amount which would be expected to arise by chance only 
once in a thousand times. 


- Pepsin 


Table rv shows the amounts of pepsin secreted by the 
same people in response to histamine and insulin. The 
patients with duodenal ulcers differ from the other two 
groups in that they secreted much more pepsin both in 
response to histamine and insulin, but reference to the 
ratio [/H shows that the difference could be the result of 
different peripheral secretory reactivity rather than 
different reactivity of the central pathways. 

The interpretation of these figures for pepsin, however, 
is subject to a further qualification. Histamine is usually 
considered not to stimulate pepsin-producing cells but 
only to wash out the preformed pepsin from the tubules 
of the gastric glands. The interpretation given above 
for the results of the estimations of pepsin therefore 
includes an additional assumption that the amount of 
preformed pepsin lying in the tubules may be used as a 
measure of the peripheral secretory reactivity of the 
pepsin-secreting cells. The correlation which exists in 
any given person between the amounts of pepsin secreted 
in response to histamine, and in response to insulin after 
a previous injection of histamine, is in accord with this 
assumption. 


DISCUSSION 


The gastric juice has been considered as divisible into 
an acid component, an alkaline component, and pepsin. 
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Since the alkaline and the acid components neutralise 
one another, the response of the acid-secreting cells 
cannot be estimated directly from the amount of acid 
recovered in the gastric juice. 

The following points have been established : 

Histamine and insulin stimulate the production of the 
suggested acid and alkaline components. 

These components probably have the same composition in 
patients with peptic ulcers as in normal people. 

Patients with gastric ulcers secreted significantly less acid 
than did patients with duodenal ulcers. This difference can 
be explained by a difference in peripheral secretory reactivity, 
as assessed with histamine. 

Patients with gastric or duodenal ulcers secreted signifi- 
cantly more alkaline component than did normal people. 
In the patients with duodenal ulcers this can be entirely 
explained by supernormal peripheral secretory reactivity, as 
assessed with histamine, but in the patients with gastric 
ulcers there was also a supernormal reactivity of the central 
receptor connector unit to hypoglycemia. 

The patients with duodenal ulcers secreted significantly 
more pepsin than did the two other groups; this can be 
explained in terms of supernormal peripheral secretory 
reactivity, as assessed with histamine. 

The division of the gastric juice into two hypothetical 
components is open to criticism on the grounds that the 
end-results are separated from the observations by a 
considerable amount of arithmetic. It is therefore worth 
considering any evidence which bears on the supposition 
that two components do exist. 

A litre of pure acid component is believed to contain 
160 m.eq. of hydrogen ion, and a litre of the alkaline 
component is believed to contain 45 m.eq. of bicarbonate ; 
thus a litre of acid component requires 160—45=3-56 
litres of alkaline component to neutralise it. By extend- 
ing this calculation with the data of table 1 it may be 
calculated that neutral gastric juice ought to contain 
133 m.eq. of Cl~ per litre. In fact very many of the 
samples of neutral gastric juice recovered by Thre (1938) 
from patients with pernicious anemia or with gastritis 
contained such a concentration of chloride. Further, 
samples of neutral gastric juice recovered by Dr. A. H. 
James, of St. Mary’s Hospital, also contained this 
concentration of chloride (personal communication). 
The original two-component hypothesis was suggested 
to Hollander (1938) by the fact that, when the concentra- 
tion of neutral chloride in samples of gastric juice of 
dogs was plotted against the concentration of acid, the 
points fell on a straight line. The general applicability 
of this relationship to the gastric juice of man may be 
seen from the accompanying figure. Thus, though the 
hypothesis ought to remain continuously under review, 
so far it explains the facts which have come to light. 

The advantage of applying the two-component hypo- 
thesis may be seen by comparing the results of this 
examination of Ihre’s data with a previous examination 
(Hunt 1949) made without applying the two-component 
hypothesis. In the previous examination it was impos- 
sible to detect the supernormal central reactivity of 
patients with gastric ulcers. 

The interpretation of the relationship between the 
amounts of juice secreted in response to histamine and 
insulin is based on a number of untested assumptions, 
but it at least has the advantage of unifying the 
experimental data within one concept. 

The evidence which suggests that duodenal ulcer and 
gastric ulcer are distinct diseases has recently been 
summarised by James and Pickering (1949). The 
present paper adds further points to their arguments. 

The finding of a supernormal central reactivity in the 
secretory mechanism of the hypothetical alkaline com- 
ponent in patients with gastric ulcers is of particular 
interest since it may explain the observation made by 
James and Pickering (1949) that the acidity of the fasting 
gastric contents after normal meals fell very considerably 
during the later part of the night in most patients with 


gastric ulcers but did not do so in normal people or in 
patients with duodenal ulcers. The concentration of 
chloride in neutral gastric contents obtained from a 
patient with a gastric ulcer was found to be 135 m.eq. 
per litre (personal communication), which fact together 
with other evidence suggests that neutralisation was not 
the result of extragastric contamination. Thus one 
might suppose that the relative preponderance of the 
alkaline component in the gastric juice of fasting patients 
with gastric ulcers during the night is in part the result 
of a supernormal central reactivity. There is in addition 
evidence suggesting that the central connection of the 
stomach influences the secretory response of the gastric 
mucosa to histamine, since the amount of acid secreted 
is reduced by two-thirds after vagotomy in man 
(Oberhelman and Dragstedt 1948); hence peripheral 
overreactivity may well be the result of nervous influence. 

The data which have been considered were not obtained 
under normal conditions. Thus it remains to be estab- 
lished that there is a relationship between the response 
to food and the response to histamine and insulin. From 
work proceeding in this laboratory it appears that this 
correlation between the secretion in response to hista- 
mine and test-meal is in fact fairly close (Hunt 1950). 
This would encourage the transposition of the results for 
histamine stimulation to normal secretory function. 

At this point the more practically minded may well 
ask whether the new information given here does any- 
thing to explain the formation and persistence of peptic 
ulcers. At the risk of stretching the significance of a 


few figures beyond reason, it is possible to outline the 


following tentative hypothesis. 

Patients with duodenal ulcers secrete more acid and 
pepsin than do normal people or patients with gastric 
ulcers in response to insulin and histamine, and possibly 
in response to normal stimuli. They have in addition 
more acid gastric contents after meals. Not only are 
the gastric contents more acid in patients with duodenal 
ulcer, but also the stomach tends to be emptied more 
quickly than normal, which may be an additional cause 
of injury to the duodenal mucosa. Their gastric mucosa 
ean resist this potentially harmful stimulus, but the 
mucosa of the duodenum cannot. The first cause of the 
oversecretion perhaps lies in the peripheral gastric secre- 


tory mechanism but probably ultimately depends on tonic — 


influence exerted through the vagus nerves. 

Patients with gastric ulcers do not secrete more of 
the potentially harmful acid and pepsin than do normal 
people, nor are their gastric contents more acid than 
normal. This fact suggests that their lesion is the result 
of a special susceptibility of the gastric mucosa. 
Possibly the supernormal central reactivity which has 
been postulated for the secretion of the alkaline com- 
ponent of the gastric juice may be associated with the 
changed susceptibility of the gastric mucosa. 


SUMMARY 


The secretory responses of the stomach to histamine 
and insulin in normal people and in patients with peptic 
ulcers have been analysed after the secretions have been 
divided theoretically into two hypothetical components 
containing the inorganic ions, and pepsin. 

The response to histamine has been used to assess the 
peripheral secretory reactivity of the gastric mucosa. 

The supernormal secretion of acid and alkaline com- 
ponents and pepsin by patients with duodenal ulcers 
can be entirely explained by their increased peripheral 
secretory reactivity, as assessed with histamine. 

The supernormal secretion of alkaline component by 
patients with gastric ulcers can be explained partly by 
an increased peripheral reactivity and partly by an 
overreactive central mechanism. 

The relevance of these points to the problem of peptic 
ulceration is considered. 
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Reviews of Books 


Electroencephalography 
A symposium on its various aspects. Editors: DENis 
M.B., F.R.c.P.; GEOFFREY PARR, M.1.E.E. London: 

' Macdonald. 1950. Pp. 438. £3 18s. 

In the 15 years since it has been applied to clinical 
problems, electro-encephalography has accumulated an 
extensive literature. From time to time critical reviews 
of different aspects have been made by such authorities 
as Walter, Jasper, and Lindsley ; and Dr. and Mrs. Gibbs 
have produced their admirable atlas of records and 
their interpretation. But there has been no authori- 
tative presentation of the subject in which the basis of 
recording, interpretation, and clinical application is 
explained for the technician and the clinician. To 
produce such a work calls for an understanding of such 
diverse matters as the physics of electronics and of 
wave form, of electronic construction, of the ph iology 
of the neurone and the cerebral hemispheres, of experi- 
mental method, and also of the fundamentals of clinical 
neurology and psychiatry. Because of this complex of 
needs, a group of workers including electronic engineers, 
poveichews. and biochemists have joined with Dr. Hill 

writing the eleven sections of this book. These cover 
equipment, technique and interpretation, physiology, 
and biochemistry and pharmacology, and the basic 
material is integrated with the problems of epilepsy, 
intracranial tumours, injury, and mental disorder. The 
text is large and full of technical language, and is clearly 
intended only for those who are going to take the subject 
seriously. As is so often the case in technical books, 
the basic ideas have to be dug out of the overcast detail, 
and the going is slow ; but to compensate for this there 
are abundant illustrations and the book has been well 
subedited and indexed. The bibliography is complete 
to the end of the war, but includes little after that. 
Though each of the contributors has bravely attempted 
to be comprehensive in his survey, there is a good deal 
of uncritical acceptance of minor papers by medical 
authors, which may have added to fact but not to 
knowledge. This is least evident in those chapters 
written by a specialist on his subject, but it spoils those 
dealing with the investigation of gross cerebral lesions, 
which are the weakest part of the book. 

Everyone working in a department of clinical electro- 
physiology will use this as an authoritative work of 
reference. Readers less closely engaged may acquire an 
awful respect for the subject which its achievements do 
not yet deserve. 


Children with Mental and Physical Handicaps 
J. E. Warztace WALLIN, PH.D., visiting professor of 
clinical psychology, Upsala College. London: Staples 
Press. 1949. Pp. 549. 42s. 

THERE are so few up-to-date books on mental defici- 
ency and its associated physical abnormalities that 
this volume should be welcomed with open arms by the 
educationists, social workers, psychiatrists, and peedia- 
tricians for whom it was written. When authors aim 
at such varied objectives, they often miss the target 
altogether and produce a book which is too simple for 
one section of their readers and too involved for others. 
Professor Wallin’s lucid style, however, enables him to 
present the many aspects of his subject with a simplicity 
which greatly helps the less informed reader and yet 
does not alienate the more erudite. Moreover, his 
breadth of vision, wide experience, and 
approach to the human problems of the mentally an 

physically handicapped will encourage the nore Aig to 
ae himself afresh to the educational and social 


difficulties that these children present. After toring 
critically the various concepts of mental deficiency an 
its classification, Professor Wallin discusses the associated 
physical lesions, such as endocrine and metabolic dis- 
turbances, encephalitis, epilepsy, and cerebral palsy. 
Numerous modern references are given in each section, 
mainly to American sources, and the 34 illustrations are 
well chosen. 

A second volume will deal with the education of 
mentally handicapped children who do not belong to 
any special clinical type. 


Chirurgie Artérielle 


G. ARNULF, professeur agrégé & la Faculté de Médecine 
de Nancy. Paris: Masson. 1950. Pp. 248. Fr. 1200. 
Tuis work is written with Gallic clarity, and with the 
didactic authority to be expected from a pupil of Leriche, 
who contributes a foreword. Each aspect of the subject 
is exhaustively dealt with in turn—ligature, suture, 
anastomosis, arterial grafts and intubation, arterectomy, 
and embolectomy—and each section is illustrated by 
historical references and by the results obtained by the 
author and other surgeons. The chapter on endarterec- 
tomy is of particular interest just now, when the French 
school are showing us how effective this procedure can 
be in selected cases ; and it is also evident that Professor 
Arnulf still has a soft spot for periarterial sympathec- 
tomy used in a surprisingly diverse range of conditions. 
The final chapter, on the anticoagulants, is perhaps a 
little sketchy, but the bibliography is magnificent. 
book should not be regarded as specialised reading, but 
one for every general surgeon ; for, as the author says, 
arterial surgery is often a matter of urgent decision and 
treatment, and these depend on knowledge of what can 
and what cannot be expected from conservative arterial 
surgery. 


Analytical Psychology and the English Mind (London: 
Methuen. 1950. Pp. 242. 18s.).—Included in Dr. H. G. 
Baynes’s posthumous collection of eleven papers is one 
entitled ‘‘ Freud versus Jung” elaborated from a public 
debate in which he took part, 23 years ago, with Dr. John 
Rickman. His main criticism was of the mechanistic formalism 
of Freudian doctrine, which has so little in commen with the 
delicately cultured, faintly poetic, visions of Jung; and the 
high-light of the paper is a comparison of Freudian and 
Jungian interpretations of the same dream: the patient 
summarily abandoned her Freudian analyst and transferred 
to Jung because she was disappointed with the Freudian 
reading. Perhaps in 1970 psychiatrists will look back on such 
debates as we do on the disputations of the medieval school- 
men. It is hard to believe that Dr. Baynes’s essays, several 
of them on psychical research, all of them imbued with 
mysticism, and all hovering tentatively around the fringe of 
scientific thought, will have much impact except on those 
with a flair for chiaroscuro, and, of course, on the converted ; 
but his style is scholarly, and his essays, written at various 
times and for various purposes, have charm. 


Maladies et syndromes rares ou peu connus (2nd ed. 
Paris: Masson. 1950. Pp. 335. Fr.920).—This compendium 
of rare or little-known diseases and syndromes, written 
by Prof. A. Aimes, of Montpellier, must be of great 
interest to physicians interested in the nature, nomen- 
clature, differential diagnosis, and classification of diseases 
and syndromes—especially those which are still relatively 
little known. It includes probably the largest up-to-date 
collection of eponymous names and illustrates the unavoidable 
abundance of synonyms. Names and synonyms are perpetually 
increasing in number and no work on the subject can be 

rded as final. As knowledge increases, many old names 
will be weeded out, except for their historical interest. On 
the other hand ae | recognised diseases and syndromes wil} 
be added and named 

A feature of this ‘book is the great number of printed 
university medical theses referred to in the bibliographies— 
of course, mostly. French—many of them up-to-date mono- 
graphs on rare or little-known diseases and syndromes. We 
need not mention all these universities. By far the majority 
are theses of Paris, and, fortunately, they can mostly be 
consulted at the library of the British Medical Association 
in London. Exhibitors of puzzling cases at medical societies 
would often do well to glance at this book before bringing 
them forward. 
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The infant's introduction to mixed feeding is ably 
provided by Farex. The three cereals in Farex supply 
the protein and carbohydrate needed at this stage, 
together with a small but beneficial amount of “ training "’ 
roughage. Calcium, phosphorus and vitamin D are 
added to promote strong skeletal development ; and 
iron is included in Farex for its haemopoietic properties. 


..-.and advisable until Throughout the early, formative years, a large measure 
of the essential balanced nourishment can be derived 
all 20 milk teeth from Farex. To this effect, a convenient reminder to 


mothers is to continue giving Farex daily ‘ at least until 


the baby has a full set of milk t ie 
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No Tools 


WE know now, because we have been shown,! that 
when the chest-clinic physician is able to combine 
short-term hospital treatment of the patient with long- 
term domiciliary care, early tuberculosis can often be 
successfully treated, and the spread of infection 
checked. But these results cannot be expected unless 
he has access to hospital beds, a properly equipped 
clinic, and enough staff. In our present situation 
—widely recognised as an emergency—chest physi- 
cians anxious to tackle the job on these lines ought 
to be able to count at least on the necessary tools, 
staff, and opportunities. 

The modern chest clinic is the immediate descendant 
of the old dispensary. Sir Ropert Purp, in Edin- 
burgh, at the end of the last century, first devised a 
dispensary and domiciliary service, conducted by 
tuberculosis officers, to supplement the work of 
sanatoria ; and voluntary dispensaries were soon set 
up elsewhere on the same pattern. In 1912 most of 
these, with the rest of the tuberculosis service, became 
the responsibility of the major local authorities. The 
variety with which local authorities interpreted this 
responsibility is an old story. Taken by and large, 
the result was to produce a few first-class, some 
mediocre, and many poor dispensaries. Some of these 
last were so badly housed and meanly equipped 
that the tuberculosis officers in charge of them might 
be forgiven if they sank into despairing apathy. 
Many of them gave up hope of any particular achieve- 
ment in such a stony field and concentrated on 
promotion to the position of medical officers of health ; 
and in time the post of tuberculosis officer came to 
be widely regarded as mainly a stepping-stone to the 
more senior office. In 1948 the dispensaries suffered 
another change of master, and were handed over to 
the National Health Service. At one stride they 
became chest clinics; and the tuberculosis officers, 
often with no more equipment or help than they 
had ever had, became chest physicians to their areas. 
Moreover the physicians were now required to serve 
two masters, giving eight-elevenths of their time to 
the regional hospital board for diagnosis and treatment, 
and three-elevenths to the local health authority for 
prevention. 

Some chest clinics have seized their new oppor- 
tunities to widen their scope. The Willesden Chest 
Clinic, with the codperation of the Central Middlesex 
Hospital, has demonstrated how much can be done 
by combined hospital and domiciliary care. Such 
successes depend in part, however, on the accommoda- 
tion, equipment, and staff at the disposal of the 
physician, and on the help he gets from his local 
hospital. A few are very well served. 

The Paddington and Kensington Chest Clinic is one 
of the most spacious and best equipped. Built by a 
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voluntary committee in the years before the late war, 
it is set in a courtyard planted with flowers; and the 

leasant modern building, with its large windows and 
fresh paint, has an air of competence likely to restore 
the spirits of a patient coming to be investigated. He 
is welcomed in a light and airy admission room, and is 
radiographed within a few minutes of arrival. The 
physician has clinical control, and the right of admission, 
in two wards for the treatment of pulmonary tuberculosis 
in St. Charles’s Hospital, Ladbroke Grove. If the patient 
requires chemotherapy or collapse treatment, these can 
be carried out either in his home or at St. Charles’s 
Hospital. Really urgent cases can usually be admitted 
at once, and other patients wait only two or three weeks. 
(Unfortunately there are not enough beds to serve all the 
patients in the area requiring inpatient treatment, and 
many still have to wait their turn for admission to sana- 
torium.) When collapse refills are needed they can be 
given at the clinic in a large well-lighted room, fully 

equipped and reserved for the purpose. There are enough 
health visitors to follow the case at home, enough clerks to 
look after the records, and enough record-storage space. 
The staff do not seem harassed, and the atmosphere is 
friendly and hopeful. 


But compare the Paddington clinic’s opportunities 
with those of a clinic in another part of London. 
As a dispensary this clinic came under a metropolitan 
borough, and it is now one of two clinics in the biggest 
group of its particular region, serving a population 
of 450,000 people. It is in the day-to-day clinical 
charge of an unestablished assistant physician, graded 
as a junior hospital medical officer, who works under 
the guidance of the one consultant chest physician to 
the group. , 

During the war the old quarters housing the dispensary 
were bombed, and it was transferred into a requisitioned 
house nearby. his, too, was badly shaken by the 
bombing, and it is now a derelict place indeed, the 
whole top floor being out of commission and the rest 
of the building showing serious cracks in the fabric. 
No paint has been used on it since before the war; the 
name of the clinic is almost illegible, the gate is broken, 
the drive is weed-grown, the rooms are dark and dingy. 
Nothing could be more dispiriting to the patient: he 
can only feel that both he and his disease are held ‘in 
contempt by the authorities responsible for his care. 
When the war ended, the borough might have repaired 
and painted the house ; but they did not trouble, knowing 
that it would in time go to the National Health Service. 
Since 1948 the clinic has belonged to the regional board 
and remains as it was, except for some further decay 
through the passage of time. 


The derelict shell would be tolerable if the equipment 
was good; but this is one of the clinics described 
by a correspondent, on p. 413, as “ unfit to undertake 
active treatment on any large scale.”” There is no X-ray 
plant, not even a screening apparatus. Requests to 
the regional board to have one installed are met 
with a refusal, though the Ministry of Health has 
plenty of X-ray equipment available for purchase. 
Faced with the need to economise, the board is evi- 
dently unwilling to launch into an expense it has so 
far been able to avoid. So X-ray examinations are 
made at a general hospital by appointment, and 
normally take up to a fortnight to come through. 
(By a curious anomaly of administration a patient 
who goes up without appointment, but with a letter 
from his family doctor, is radiographed on the same 
day.) Since there is no screening apparatus at the 
clinic, refills for artificial-pneumothorax patients 
cannot be undertaken there ; but in fact it would in 


any case be inadvisable to undertake them in such 
cramped, dirty, dangerous surroundings. Refills are 
therefore done at one of the teaching hospitals. 


1. 
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The chest physician has no beds in the area into 
which he can admit patients. When a new case 
comes to him all he can do is to fill in a form. A man 
has to wait an average of five months for a bed, a 
woman over a year. Because he cannot admit them 
for a few days to hospital, any domiciliary treatment 
he can give must be on the simplest lines. He can 
order bed rest ; he can and does give p-aminosalicylic 
acid ; in suitable cases he can use streptomycin ; and 
if all goes well he can keep them fit for collapse 
therapy later. He has not enough staff to undertake 
any further domiciliary treatment. Besides himself 
and his assistant physician, he has three health 
visitors and an almoner working at the clinic; but 
there is a population of over 150,000 to be served, 
and there are 13,019 people on the clinic register. 
Each of the health visitors has more than 450 on her 
visiting-list. What does such wholesale neglect of 
the tuberculosis load mean in terms of spread of 
infection ? Moreover, there are only 28 tuberculosis 
beds—all for men—in the entire borough, and these 
have to receive cases from all over the region. There 
are no beds for women at all. Though the men’s beds 
are under the care of the clinic chest physician, he 
is not allowed to admit patients to them; and they 
are mainly filled with chronic dying cases, all with 
positive sputum, for whom no other refuge has been 
found. Some of these are careless and untrainable 
in their habits. The nurses—mostly young Irish girls— 
dread (reasonably enough) having to nurse them, 
and some have been reported to suck their arms after a 
Mantoux test rather than risk a positive result. 
These patients need hostel care in the charge of 
well-seasoned older nurses. We shall never be able 
to get the early cases nursed in an atmosphere of 
hope and enthusiasm if we expose young girls to this 
kind of risk: it can only increase the prejudice 
against tuberculosis nursing. 


And this, unhappily, is no isolated example. The 
physician in charge is only one of a body of keen and 
capable men, up and down the country, who are not 
able to do the work for which they were appointed, 
because they lack the barest tools of their trade. 
The use of B.c.G. is now to be added to their already 
impossible load; and how can the experiment be 
made with the necessary detail and thoroughness in 
such circumstances? The clinics cannot finish—or 
even begin—the job without the essential tools: 
rooms, X-ray plant, staff, and access to beds. To 
some extent, no doubt, the Minister’s request to the 
general hospitals will improve matters: many are 
likely to fall in with it, and to release at least a few 
beds to the chest physician to use for his own purposes. 
But this measure requires to be supplemented by a 
more general respect for the needs of the tuberculous. 
Some years ago Dr. BRIAN THOMPSoON,? in a study of 
406 cases, found that of any 8 patients with positive 
sputum only 2 could be expected to survive five 
years, and only 1 ten years. His results indicate, in 
other words, that sputum-positive tuberculosis has a 
considerably worse prognosis than many forms of 
cancer. Many of the people so threatened can be 
saved, as Willesden is showing, by an effective clinic 
service ; yet at present the effort necessary to save 
them is not being made. 


2. Tubercle, 1942, 23, 139. 


Infertility in Cattle 

Nosopy knows just how much milk and meat is 
lost to this country each year through infertility in 
cattle, but all agree that the loss is very large indeed. 
The term “infertility” here covers everything 
from outright sterility down to mere delay in getting 
cows or heifers into calf. Sometimes (usually in winter) 
this delay is due to periods of ancestrus; but some 
animals repeatedly fail to become pregnant even when 
the cestrous cycle is more or less normal, and it is these 
more subtle forms of infertility that are most baffling 
to the research-worker and the practising veterinarian. 
The serious economic problem facing our dairy 
industry makes it necessary first to ascertain the 
extent of the trouble and then to find ways of over- 
coming it. The establishment of a network of artificial- 
insemination centres, at which breeding records are 
kept, should soon provide statistics that will clearly 
reveal any fluctuations in breeding efficiency among 
dairy cows: indeed an analysis of existing records 
has already displayed variations in fertility, observed 
at two centres, for which no cause was found.! It is 
satisfactory to learn that the artificial-insemination 
authorities are also making a survey of fertility levels 
in herds using natural service. 

It is often said that the cows producing most milk 
are most prone to reproductive difficulties ; from which 
the conclusion is drawn that breeding for high milk 
production is responsible for the apparent decline in 
fertility in recent years. Though there seem to be 
no figures proving that this contention is in fact 
correct, it should not be forgotten that both lactatory 
and reproductive functions owe allegiance to the 
pituitary gland; and it is quite conceivable that 
breeding for high milk production results in the 
selection of a pituitary which secretes less of the 
gonadotropins controlling reproduction and more of 
the prolactin and other hormones (such as somato- 
tropin and perhaps A.C.T.H.) important for lactation. 
In many species lactation is associated with a quiescent 
state of the ovaries—the so-called lactation ancestrus. 
Though the physiology of this phenomenon has 
never been fully worked out, it seems likely that, if a 
high output of prolactin is one of many necessary or 
limiting conditions for a high milk yield, the antigonad 
action of prolactin may in some way be involved. 
Further work on these endocrine mechanisms might 
well increase our understanding of the relation 
between high milk production and fertility. 

Another school of thought has sought to correlate 
reduced fertility in cattle with nutritional factors. 
Thanks to the efforts of StaPLEDON and his followers, 
the modern tendency in this country is all towards 
pasture improvement ; and if it is true that our best 
producing animals are more prone to “ physiological ”’ 
reproductive difficulties than their less well-bred 
sisters, we must bear in mind that it is precisely these 
bovine aristocrats that are generally the best fed and 
most likely to have access to modern lush leys. It 
has been suggested that a diet with excess of calcium 
in relation to phosphorus—which could arise from 
excessive application of lime—may interfere with 
breeding efficiency, and at the conference of the 
National Veterinary Medical Association held at Cardiff 
this month Mr. 8. L. Hienerr referred to a herd of 
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shorthorns in which the conception-rate rose from 
30% to 70% when a high calcium/phosphorus ratio 
in the feeding-stuffs was corrected.2, Though some 
authorities, such as GouLp,? do not believe that 
feeding cattle on modern leys has any connection with 
infertility, a note of caution is certainly not out of 
place, and further research on the possible effects of 
modern grazing on the endocrine and reproductive 
systems of ruminants needs to be done before it can 
safely be concluded that the new leys are an unmixed 
blessing. An outstanding case of reproductive failure 
in grazing animals following the introduction of 
improved methods of pasture management was pro- 
vided by the sheep of Western Australia which 
ceased to breed normally when they were put on 
pastures rich in subterranean clover. The cause 
proved to be an cestrogen in the clover, and it is 
noteworthy that significant quantities of cestrogen 
have since been detected in British pastures. In 
Western Australia it was found that beef cows throve 
and reproduced normally on the pastures so inimical 
to the breeding of sheep, but this does not exclude the 
possibility that the revolution in British pasture 
practice which is now taking place may not in the 
long run affect the breeding capabilities of our stock. 
At least this is a risk that should not be absent from 
the thoughts of those responsible for our animal 
research programmes. 

Recent findings on the relation between endocrine 
and nutritional factors also raise other possibilities 
that deserve attention. The work of Biskinp ® 
indicates that vitamin-B deficiencies, by lowering the 
liver’s capacity to inactivate endogenous cestrogens, 
may induce supernormal body levels of cestrogen, 
which in women may lead to menstrual disturbances 
incompatible with normal reproductive function. 
Other dietary abnormalities, such as lack of lipotropic 
factors or ingestion of toxic substances which interfere 
with liver function, may have similar effects. More- 
over, the work of Hertz * has shown that a sufficiency 
of certain vitamins such as folic acid is essential for 
normal growth and other responses of accessory 
sexual organs to the action of cstrogen. These 
examples emphasise the interplay of nutritional and 
endocrine factors in reproductive function, and suggest 
that, on further investigation, the problems of infer- 
tility in cattle may prove inconveniently complex. 


Hematology 


_ HmamarTouoey, which many people still regard as 
a subdivision of clinical pathology, has now developed 
into a subject of sufficient scope for important 
international congresses. Gone are the days when it 
was mainly concerned with minutiz in the morphology 
of blood-cells and the technique of cell-counting— 
when it was the province solely of the microscopist. 
The delegates at Cambridge comprised physicians, 
physiologists, and pathologists, and it was notable 
that, whereas the clinical pathologists were perhaps the 
most numerous group, academic pathology was very 
scantily represented. This illustrates the fact that 


2. Manchester Guardian, Sept. 5, p. 9. 
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6. Hertz, R. Recent Prog. Hormone Res. 1948, 2, 161. 
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hematology has outstripped the information to be 
got from the histological section and considerations 
of morbid anatomy. Moreover the old battles about 
nomenclature seem to have died away. The recent 
proposal of an American clarification committee, to 
adopt a new nomenclature for erythroblasts has met 
with little favour; judging by papers given at the 
congress it seems to have heen quietly dropped, for 
only one speaker used the proposed new names. 
The expected battle over the nomenclature 
of the Rh subgroups also seems to have been 
averted; apart from Dr. Wrener himself, hardly 
any speaker used the Rh-Hr terminology, the 
majority having adopted R. A. FisHer’s CDE 
nomenclature. 

Hematologists today must still use the morphology 
of blood and bone-marrow cells as one of the pillars 
of diagnosis, but the limits of permissible variation 
are set far more widely than twenty years ago. New 
methods are being applied, and several workers showed 
electron-microscope photographs of blood-cells ; but 
so far these are of purely academic interest, since no- 
one knows just how artificial the pictures are. The 
main interest in hematology, as in some other branches 
of medicine, is now directed to the “ pathological 
physiology,” to sorting out the why and how of the 
disordered function in disease, and to utilising the 
information so gained for the refinement of diagnosis 
and treatment. As our report shows, the great 
majority of papers given at the congress dealt with . 
these matters. The physiologists have taken up the” 
subject of coagulation of the blood, and, though the 
number of “ factors” discovered has produced some 
fog, we already have a much clearer idea of the 
xtiology of many disorders of blood coagulation and 
of what is and what is not practicable in therapeutics. 
The discovery of folic acid and of vitamin B,, has 
reopened the whole question of the nature of the 
-anti-pernicious-anemia factor and how it works. 
Here biochemists, physicians, and pathologists coép- 
erate in the research. The biochemists, even though 
they have a preliminary indicator in the growth of 
suitable lactobacilli, cannot be certain of the clinical 
activity of the fractions they have prepared until 
they are actually tried on a patient with pernicious 
anzmia in suitable relapse ; this in turn depends on 
the careful correlation of the bone-marrow changes 
with response to materials of known activity. A new 
development evident at the congress is the increasing 
use of histochemical methods on blood and _ bone- 
marrow cells, either directly or on cells artificially 
maintained by tissue-culture techniques. The minute 
biochemical changes caused by such substances as 
folic-acid antagonists can now be followed in astonish- 
ing detail. The properties of heavy and radioactive 
isotopes are being applied to the problems of hema- 
tology, and many problems of metabolism have thus 
been solved by methods more precise than the round- 
about techniques needed before; for example, the 
congress heard striking accounts of the work done 
on the metabolism of iron and hemoglobin. The 
study of blood-groups has reached a high degree of 
complexity, and there is now enough information to 
enable the statisticians to add their contribution and 
so baffle the purely medical man. But, despite the 
genetics and the streamlined techniques for dis- 
tinguishing one factor from another, immunohema- 
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tology (as it is called) has an oddly old-fashioned 
air. Just as the hematologists of two generations 
ago delighted to describe, say, a new cell with black 
granules instead of red, so the blood-group experts 
report every serum they come across that will not fit 
those already docketed, and give it an imposing name 
bearing no relation to its relative importance ; and 
there is no indication of when, or why, this collection 
should cease. Much hematology, of course, lacks 
a really scientific basis; witness the discussions 
on hypersplenism and hemolytic anemias; but 
efforts are constantly being made to find out the 
details of disordered function that will give that 
basis. Naturally new treatments were discussed at 
some length, but the shocks experienced over folic 
acid have induced a welcome scepticism and a desire 
for long-term studies that has extended to the latest 
panacea, adrenocorticotropic hormone. 

The proceedings at the congress should convince 
anyone that the study of advanced hematology is no 
longer a spare-time amusement for medical men 
primarily occupied in other fields. If hematology is 
to be advanced on desirable lines, then the physician, 
pathologist, or physiologist who takes it up must make 
it his main interest. To learn enough hematology 
for the routine run of clinical consultation, patho- 
logical diagnosis, or physiological teaching is not 
difficult ; but if patients are to be given the best of 
diagnosis and treatment, and if research into the 
. pathology and physiology of blood disorders in all 
their complexity is to be furthered, a higher degree 
of specialisation will be required. Today hematology 
can fairly claim any advantages obtainable from full 
specialist status. 


Annotations 


DOUBTS ABOUT THE TREATMENT OF 
POLIOMYELITIS 


Stimson! draws attention to many uncertainties over 
the best methods of treating acute poliomyelitis. He 
considers the possible dangers of transporting patients 
long distances for admission to hospital, and refers to 
some observations suggesting that long journeys in the 
early stages of the illness induce more severe paralysis. 
He points out that it is also uncertain (1) whether 
lumbar puncture should be carried out in all cases, 
(2) whether the patient should be hydrated or dehydrated, 
(3) what is the proper use of sedatives, (4) whether 
muscle-relaxing drugs should be administered, (5) what 
is the right treatment for urinary retention, and (6) what 
is the proper use of postural drainage and tracheotomy. 

Certainly it is not always easy to get scientific guidance 
on what should be done. It is now widely held * that 
complete rest and muscular relaxation in the preparalytic 
stage increases the resistance of the spinal-cord cells ; 
and we must therefore bear in mind the possible harm 
done by long anxious consultations, exhausting physical 
examinations, lumbar punctures, and removal to hospital. 
It is essential, of course, to exclude meningitis, for this 
requires immediate specific treatment ; but once this has 
been excluded, perhaps the less done in the preparalytic 
stage the better, apart from ensuring that the patient 
gets plenty of sleep. As regards treatment in the chronic 
stage of the disease, too, there are many different opinions, 
and reliable observations on the value of various methods 
of physiotherapy are strikingly few. In short, the 


present position leaves much to be desired, and there is 
need for a special effort by research-workers who have a 
good knowledge of the physiology of spinal cord, nerve- 
cell, and muscle. Bourdillon et al. have been applying 
modern physiological knowledge to the study of cases 
treated in mechanical respirators, and this is a useful 
step in the right direction. 


THE LIQUORICE STORY 


Tue folk-lore of medicine yields ample evidence of 
man’s credulity as well as his enterprise. Extravagant 
claims have been confidently made for an infinite variety 
of plants, only a minute proportion of which survive in 
our pharmacopeias. But, like the fish in the sea, 
there may still be as good drugs in the vegetable kingdom 
as ever came out of it, and the pharmacologist must 
remain on the alert for discoveries in strange places. 

In ancient China, and to the Greeks and Romans, 
liquorice ‘‘ was almost an elixir of life’’*; but the 
therapeutic virtues of gly@yrrhiza have since been rated 
more modestly, and during the present century—in 
belated recognition of the pharmacological insight of 
etymologists—the sweet root has been taken at face 
value and has performed only the lowly if useful office 
of a flavouring believed to be inert. In our present issue, 
however, Professor Borst and his colleagues at Amsterdam 
relate how clinical observations on the supposed value of 
liquorice in the treatment of peptic ulcer raised a suspicion 
that it contains a potent substance. In many people, 
it seems, it produces an edema which is not allergic in 
origin; and the wonderfully patient observations now 
recorded show that in normal subjects the Dutch liquorice 
extract taken by mouth has effects qualitatively identical 
with those of injected deoxycortone. Whatever may be 
the exact mechanism of its action, this evidently depends 
on the presence of normally functioning adrenal glands ; 
which means that liquorice extract cannot be used as a 
substitute for deoxycortone in Addison’s disease. More- 
over, despite similarities in the biochemica! pictures 
produced by adrenocorticotropic hormone (A.c.T.H.) and 
liquorice extract, the latter is ineffective in rheumatoid 
arthritis. 

This fascinating investigation in Holland provides an 
interesting point of contact between those who work on 
plant hormones and the researchers in animal endocrino- 
logy. Though the demonstration of a new deoxycortone- 
like substance does not in itself carry us much further 
in the therapeutics of adrenal deficiency, the discovery 
of a vegetable extract which reproduces the actions of a 
steroid hormone offers opportunities that will not be 
ignored by the pharmaceutical industry. A finding of 
minor but practical importance is that where water reten- 
tion is particularly dangerous—e.g., in incipient heart- 
failure—liquorice is a drug to be avoided. 


THE NAMES OF VIRUSES 


For some years students of plant pathology have been 
concerned to devise an orderly system of naming viruses, 
whether on the Linnean binomial, the numerical, or 
some other system. ‘‘ Animal virologists,’’ on the other 
hand, have felt no such urge, holding that in the present 
state of knowledge a codified system of naming is neither 
desirable nor practicable. In 1939 F. Holmes published 
a comprehensive binomial system dealing with plant 
viruses, and in 1948, in the last edition of Bergey’s 
Manual of Determinative Bacteriology, he extended this 
to cover all viruses, including even phages. The rabies 
virus was to be ealled Formido inexorabilis Holmes, the 
common cold virus Tarpeia premens Holmes, and so on. 
Quite apart from the desirability of suddenly introducing 
a system covering all viruses, Holmes’s attempt in 


,P.H. J. Pediat. 1950, 36, 704. 
‘Brit. med. J. 1949, i, 465. Horstman, D. M. 
‘J. Amer. med. Ass. 1950, 142, 236. 
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the animal virus field was conspicuously unsuccessful, 
many unrelated viruses being lumped together and 
closely related ones placed far apart. A generally 
acceptable system could perhaps hardly be hoped for 
when a plant virologist, however well-meaning, strayed 
into a field strange to him. The fundamental weakness 
of the system, both as regards plant and animal viruses, 
was its emphasis on symptomatology as a basis for 
classification, with relative neglect of intrinsic properties 
of viruses. 

Most British workers have felt that so unsatisfactory 
a system could safely be allowed to die a natural death. 
There is, however, a danger in such a course. Though 
experienced workers on animal viruses, almost to a man, 
reject the system, some may feel that its inclusion in 
Bergey’s Manual gives it authority. In fact, writers 
in some American journals have begun to use these names ; 
and it seemed possible that the pitch would be queered 
before the classification and naming of animal viruses 
was undertaken with due deliberation by those best 
qualified for the difficult task. We therefore welcome 
heartily the initiative of the International Congress of 
Microbiology, which met during August at Rio de 
Janeiro. This body resolved, first, that no decision 
should be taken at present to determine the valid starting 
date for virus nomenclature, and secondly that, pending 
acquisition of further knowledge, the use of a compre- 
hensive system of scientific virus nomenclature was 
unwise. At the same time the congress took steps, 
through a subcommittee of its international nomenclature 
committee, to promote serious study of the nomenclature 
and classification of viruses. The effect of all this should 
be, on the one hand, to encourage orderly consideration 
of these subjects ; and on the other, to make it clear that 
premature attempts to classify and name all viruses in 
advance of adequate knowledge are likely to hinder 
progress rather than help it. 


FINANCING THE SERVICE 


THE present hospital accommodation for mental 
patients is far short of what is needed. A memorandum 
on hospital estimates (R.H.B. [50] 80), issued by the 
Ministry of Health, tells us that, apart from the present 
overcrowding, to the extent of 14%, insufficient pro- 
vision is being made for greater demand resulting from 
the increase in the population and from any increase in 
mental illness. But boards and committees are again 
enjoined, in framing estimates for 1951-52, not to provide 
“for any developments which are not essential and 
urgent: those which are merely desirable improvements 
must be deferred.’”’ Approval of management committees’ 
estimates, which was delegated to regional boards only 
six months ago,! becomes again the prerogative of the 
Minister, who has lately called also for a running check 
on expenditure (R.H.B. [50] 41). 

Hospital expenditure has lately been examined by 
the Committee of Public Accounts,? which observes that 
‘if a suitable system of costing can be devised without 
excessive elaboration or staff cost, this should be a 
useful contribution to the economical administration of 
the hospitals.’ As to remuneration of professional people 
in the service, some of the assumptions which underlay 
the determination of payment have been proved false. 

* . it was assumed that there would be an increase 
in doctors’ expenses of 55% over the 1939 figures ; dentists’ 
expenses were taken, without any independent evidence, 
as 52% of gross earnings; it was estimated that dentists 
could not work more than 1500 chairside hours a year, 
involving about 1900 hours total work, without detriment 
to their efficiency ; it was thought that the number of 
prescriptions dispensed by chemists would increase from 
70 million a year under the old insurance scheme to 

1. See Lancet, 1950, i, 403, 426. 


2. Fourth Report from the Committee of Public Accounts. Session 
1950. -M. Stationery Office. Pp. 27. 9d. 


140 million under the Health Service ; and it was expected 
that private sales of drugs and appliances and private 
ophthalmic practice would be reduced.” 


The Ministry of Health now thinks that dentists can 
work considerably more than 1500 chairside hours a 
year without loss of efficiency. ‘‘ Dentists’ earnings have 
been generally in excess of the Spens ranges ; they have 
been considerably higher than those of doctors and the 
Ministry think it would be a serious state of affairs if 
this continued.” Cuts in remuneration have been 
imposed, and the Ministry is now obtaining further 
information on earnings and expenses. With regard to 
doctors, ‘‘the Departments are not yet able to form 
precise conclusions,’’ but ‘* the available evidence suggests 
that the earnings of the general practitioners as a whole 
may have somewhat exceeded the Spens ranges”— 
assuming of course that (in the light of other professional 
incomes) an addition of 20% compensates adequately 
for the change in the value of money since 1939. The 
number of prescriptions dispensed by chemists in 1949-50 
was about 200 million instead of the expected 140 million. 
Their remuneration has been reduced ; but the Depart- 
ments do not know the total payments made to individual 
chemists. The Departments were also unable to provide 
information about the total earnings of individual 
opticians. 


“THE EXTINCT APE-MEN”: MORE DISCOVERIES 


AmonG the demonstrations which attracted particular 
attention at the International Anatomical Congress at 
Oxford was a series of photographs, exhibited by Dr. R. 
Broom, F.R.Ss., and Mr. J: T. Robinson, illustrating 
some of their recent discoveries of Australopithecine 
remains at Sterkfontein and Swartkrans. It is no 
exaggeration to say that these new finds are spectacular, 
for in several respects they are far more complete and 
perfectly preserved than any of the numerous remains 
of the Australopithecine already known. Natural-size 
photographs of two fine lower jaws from Swartkrans (two 
out of the several mandibular specimens which have so far 
been recovered from this site) demonstrated the massive 
character of the mandible and its close resemblance 
in shape and general proportions to that of early types of 
man. They showed every tooth in position and in a 
perfect state of preservation. The morphological details 
of the dentition are those which are now known to be a 
consistent feature of the South African ‘‘ ape-men”’ 
(as indicated by at least seventeen. specimens of upper 
and lower jaws)—that is to say, parabolic conto«r of the 
dental arcade, large molars and premolars, anterior 
premolars of the non-sectorial human type, exceedingly 
small canines showing the earliest stages of attrition 
with flat wear at the tip, small incisors, and no diastema. 
Another photograph showed an Australopithecine os 
innominatum recently discovered at Swartkrans—the 
third pelvic bone of these extinct creatures to be found. 
Like the first specimen (discovered by Dr. Broom in 
1947 at Sterkfontein) it was found in situ, in direct 
association with jaws and teeth. It shows the same 
fundamentally human shape and proportions (very 
different indeed from that of anthropoid apes), but 
at the same time reproduces certain of the distinctive 
features already noted in the other specimens, whereby 
it makes an interesting contrast with Homo sapiens. 
But perhaps the most striking photographs on exhibition 
were those of two large Australopithecine skulls found by 
Dr. Broom and Mr. Robinson at Swartkrans only a few 
weeks previously, a brief reference to which appeared 
in the Times on July 26. In one of them, as Dr. Broom 
has already reported, there is a small sagittal crest such as 
is usually developed in male gorillas (and sometimes 
orangs). This is clearly due to the development of 
powerful temporal muscles associated with the massive 
jaws ; but in these two specimens the photographs made 
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it clear that the skull as a whole (as well as the dentition, 
which includes as usual a remarkably small canine) 
shows many differences from that of a gorilla or orang, 
particularly in the contour and morphological details 
of the supraorbital and frontal regions. In these 
characters, indeed, they display a most interesting 
resemblance to primitive hominids such as Pithecan- 
thropus. 

The vast amount of material which has now been 
collected by Dr. Broom and Mr. Robinson (and which is 
still being collected) surpasses anything of the sort 
which has ever been known before. Not the least 
interesting feature of all the new discoveries is the 
abundant confirmation which they provide of the 
conclusions drawn. by the South African scientists from 
their study of the first remains of the Australopithecinz 
which were found quite-a number of vears ago. Whether 
these ape-like creatures can be properly termed ‘‘ missing 
links ’’ depends, of course, on how this term is under- 
stood. At least it can hardly be doubted, particularly 
with all the new evidence which has been recently 
accumulated, that they come much nearer to the popular 
conception of a ‘‘ missing link’’ than anything else so 
far discovered. 


CORTISONE AND A.C.T.H. AGAIN 


JusT over a year has passed since Hench and his 
colleagues ! at the Mayo Clinic first announced the effect 
on rheumatoid arthritis of ‘Cortisone’ and A.C.T.H. 
A symposium * from this centre measures the distance 
covered in the subsequent surge of exploration. 

Hench * confesses that how these substances work is 
still a mystery. What does seem clear is that their 
action is not on the etiological irritant but on the tissue 
reactions to that irritant. Dr. John R. Mote (whose 
remarks are summarised on another page) expressed 
the same thought last week at the first International 
Congress of Internal Medicine when he suggested that 
cells were “‘immunised against their environment.” 
Hench points out that these substances can be credited 
with an impressive number of “‘ firsts.’”” They are the 
first natural agents by which has been demonstrated 
the potential reversibility of several diseases, including 
rheumatoid arthritis. They are the first agents which 
have shown real promise of affecting certain features of 
acute rheumatic fever and acute rheumatic carditis that 
are not influenced by salicylates. They are the first 
natural or hormonal agents found capable of consistently 
giving symptomatic relief and a temporary reprieve in 
the face of an intercurrent severe acute crisis of dis- 
seminated lupus erythematosus. Apart from adrenaline, 
they are the first hormonal agents with pronounced 
anti-allergic properties. They are the first which apparently 
have the power of suppressing certain ocular lesions 
that have previously been difficult to control and have 
produced much blindness. Finally, for the first time 
potent adrenal cortical hormones are available for 
long-term studies of the psychological changes accom- 
panying extensive physiological change. 

Of 23 patients with severe or moderately severe 
rheumatoid arthritis * who have been followed up for 
7-14 months after administration of one of these hormones 
was discontinued, 8 had maintained 60-90% of their 
initial improvement, 5 had maintained about 50%, and 
the remaining 10 had maintained little or none. From 
investigation of 10 patients with rheumatic fever > who 
were examined on average 5-9 months after dismissal 
from hospital, it was concluded that either cortisone or 
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A.C.T.H. can effectively suppress the acute manifestations 
of this disease; but when treatment is discontinued 
these manifestations will continue to reappear until the 
rheumatic state has come to its natural end. Whether 
either drug helps to prevent rheumatic carditis is not 
clear ; but it does seem that they can greatly improve 
the condition of some patients with established 
carditis. In acute disseminated lupus erythema- 
tosus ® arthralgia, fever, eruption, and serositis are 
suppressed, and there is greater sense of well-being with 
increased appetite and gain in weight. Ability to with- 
stand stress and crises is also improved ; and some degree 
of true remission may occur. Laboratory findings 
remain, however, abnormal; the pathological reactions 
of the tissues are unaffected ; and relapse follows dis- 
continuation of treatment. The administration of 
cortisone to patients with hay-fever or bronchial asthma 7? 
resulting from sensitivity to ragweed pollen always 
promptly relieved symptoms—rather more promptly in 
asthma than in hay-fever—but once again the benefit 
ceased soon after treatment was stopped. In ulcerative 
colitis ® there is sometimes subjective relief, but no 
objective improvement as judged by proctoscopic and 
radiological examination. In acute leukemia ® remission 
may be complete but is only temporary. In chronic 
lymphocytic leukemia and in Hodgkin’s disease remission 
is at best partial, and is again temporary. Ocular inflam- 
mation }° associated with arthritis appears to be controlled 
by cortisone ;. and the symptoms—and more slowly the 
signs—of vernal conjunctivitis are relieved. Evidence 


is accumulating that in glomerulonephritis '' associated - 


with edema cortisone may produce a beneficial diuresis. 
In periarteritis nodosa and cranial arteritis !* clinical 
remission and sometimes possibly improvement in the 
pathological process are evoked. As to psychiatric 
aspects," “the sudden and profound variation in the 
milieu intérieur which so markedly affects the patients’ 
metabolic homeostasis is similarly disruptive of his 
psychological adaptation. ‘The variety and degree of 
this disruption seem to be the resultant of many vectors.” 
In Addison’s disease !4 cortisone given together with 
deoxycortone acetate has yielded excellent results} and 
cortisone appears to dispel the serious reactions that may 
follow radical subtotal adrenalectomy for Cushing’s 
disease. In myasthenia gravis !5 transitory improvement 
has been noted. 

Sprague '* remarks in his summary that with few 
exceptions the conditions influenced by these hormones 
are not associated with clear hormonal deficiency. Thus, 
for benefit, hormonal excess must be created ; and ‘“‘ it 
becomes necessary to find ways and means of dissociating 
the beneficial therapeuti-: effects of the hormones from 
their other physiologic effects.’’ Whether this can be 
achieved is still uncertain. Meanwhile the therapeutic 
promise of these drugs seems to be greatest in acute or 
self-limiting diseases. 
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INTERNATIONAL CONGRESS OF HAMATOLOGY 


THIS congress was held in Cambridge from Aug. 21 
to 26. The third of its kind, it was the first held outside 
the U.S.A., and it gave many of its 450 members their 
first opportunity of meeting their correspondents from 
other countries. It provided excellent facilities for 
“*making the bibliography come to life.”’ 

THERAPY OF ANZMIAS 


The first session, with Sir LionrL WuitBy, president 
of the congress, in the chair, led off appropriately with 
a talk by Mr. LESTER SMITH, D.sc., on vitamin B,,. 
He said that the molecular weight is now estimated at 
1650 + 100; various bits of the molecule have been 
identified but a large part, including the place of the 
cobalt attachment, remains unknown. Three other 
clinically active related factors have been identified, 
but their chemical differences are not sorted out. 
Dr. Byron Hatt (U.S.A:) reminded us that vitamin B,, 
by mouth has little effect even in large doses, divided 
or daily. Dr. Grace Go.tpsmitaH (U.S.A.) thought that 
4 ug. injected daily gave results poorer than liver extract 
and reported failure with oral treatment, though in 
sprue and nutritional macrocytic anemia 5-30 ug. 
by mouth daily did evoke some response. She recalled 
that a good hemopoietic response has been obtained in 
pernicious anemia when 5 ug. of B,, is given orally 
together with a duodenal extract ; but she did not men- 
tion what was the effect of the duodenal extract alone. 
Finally she suggested that vitamin B,, may not maintain 
pernicious-anemia patients at proper blood levels for 
long periods. 

Dr. J. G. A. McSor.ey recapitulated his published 
work on the isolation of materials with B,, activity from 
sources such as feces. He also pointed out that the 
vitamin left the leucopenia unaffected in four cases of 
pernicious anemia, and five others had relapsed on 
40 ug. parenterally per month. Dr. J. C. Pater (India) 
had found among patients with tropical megaloblastic 
anemia that those with free HCl in the gastric jive 
often respond to B,, orally in doses of 20-600 ug. daily ; 
some of the achlorhydrics showed an irregular response, 
but in true perni: ious anzmia there was no response at 
all. Dr. L. WEIssBECKER (Germany) commended cobalt 
for the treatment of anemia in infection, and oddly 
enough for Mediterranean anzmia. 

In the discussion Prof P..A Owren (Norway) pro- 
duced more evidence that vitamin B,, is not the 
anti-anemic principle and that responses to it are 
partial. He showed that the prothrombin concentration 
is low in untreated pernicious anzemia and remains low 
when B,, treatment has raised the hemoglobin ; folic 
acid has the same effect, but some liver extracts will 
restore the picture. He also pointed out that abnormal 
hemoglobin of foetal type remains, and macrocytosis 
persists, with B,, treatment. 

During a later session Dr. O. Larsen (Norway) 
described the occurrence in perniious-anemia blood 
of large thin cells which he called macrocytes—in 
contradistin tion to megalocytes which are large cells 
of normal thickness. It is these cells that cause macro- 
cytosis persisting long after the mean cell volume 
becomes normal under treatment; they have a life- 
span of 40-60 days, and a considerable proportion of 
their hemoglobin appears to be fetal. Treatment 
with vitamin B,,, folic avid, and some commercial liver 
extracts fails to influence the macrocytes. and Dr. Larsen 
suggested that liver contains another factor necessory 
to produce a completely normal blood picture. This 
factor had been separated and is not hemopoietic in the 
usual sense. 

Dr. M. Bearp (U.S.A.) had a group of thirty-seven 
patients who were being treated with liver extract, not 


all satisfactorily. They were transferred to vitamin B,, 
treatment, 30 ug. monthly. At first they did well, the 
patients with low counts rising to normal levels. But 
after 7-11 months the counts fell and the m.c.v. rose 
again. Increase of B,, up to 100 ug. weekly had no 
effect ; equally ineffective were supplements of folic 
acid, pyridoxine, iron, and ascorbic acid. Most of the 
patients had inadequate protein in their diet, and 
Dr. Beard thought that a factor in liver protein might 
be necessary for full recovery in pernicious anemia. 
Dr. K. HausMann (Germany) described the isolation, 
from many sources, of fractions with B,, activity, 
and showed that some of the cobalt-containing pigments 
will support growth of appropriate lactobacilli, but are 
not clinically active. ; 

Dr. J. F. Wiixkrnson remarked that the dosage of 
B,, is steadily on the upgrade and he now gives 20-60 ug. 
weekly ; but, even so, glossitis and poor counts persist 
in some cases. Allowance must be made for the big 
variation in individual requirement of active material 
in patients with pernicious anemia; hence only reason- 
ably large series of cases are useful for estimating 
dosage. Dr. C. C. UNGLEY said he now gives a minimum 
of 60 ug. weekly, increasing up to 200 ug. if there are 
neurological complications. 


ETIOLOGY OF LEUKEMIA 

Dr. J. HooastratEn (Canada) felt that the evidence 
of tissue culture should make us pause before placing 
human leukemias firmly among the neoplasms, though 
the evidence from animal leukzemias seems firm enough. 
Dr. J. N..Davrnson had estimated deoxyribowcleics 
acid (D.N.A.P.) and ribonucleic acid (R.N.A.P.) in the blood 
and marrow cells in leukemia. The amounts present 
per cell were roughly the same in normal and leukemic 
cells—the figures are given in ten-millionths of a micro- 
gramme. The ratio D.N.A.P./R.N.A.P. falls in acute 
leukemia when foli:-acid antagonists are given, and 
rises again when a relapse is‘on the way. Other papers 
were given by Dr. Laves (Germany) and Dr. Pout 
(Italy) on cytochemistry, Dr. Unpritz (Switzerland) 
on. mitotic abnormalities, and Professor CHEVALLIER 
(France). The discussion showed that little advance 
has been made in this subject. 


HZ MOGLOBIN METABOLISM 

Prof. Cart Moore (U.S.A.) said that studies with 
radioactive iron have confirmed that ferrous is superior 
to ferric iron for oral treatment ; about 26% of an oral 
dose is utilised as hemoglobin iron from ferrous salts 
but only 6% from ferric salts. The normal person 
absorbs 2-11°% of an oral dose of iron; so the intestine 
is not completely selective. It is common practice to 
give ascorbic to patients with iron-deficieacy anemia, 
and study of this practice shows that ascorbic acid assists 
absorption of iron from protein foods. Iron is excreted 
in appreciable amounts by various routes, including the 
sweat; in males the average daily less is about 1 mg. 
of iron: in women the figure is raised to 15-20 mg. by 
menstruation. Iron has been shown to pass from 
mother to fetus. Finally Professor Moore made the 
welcome announcement that ‘easily split-off iron” 
is an artefact. 

Dr. I. M. Lonpon (U.S.A.) said that by using N* 
to label glycine (aminoacetic acid), which is specifically 
utilised for the synthesis of porphyri1 and so hemoglobin, 
it has been found that the average life of the normal 
red cell is 120 days and that destruction follows a 
regular pattern over 100-150 days. In sickle-cell 
anzemia the destruction pattern is quite random; in 
pernicious anzmia survival is short and destruction 
random; in polycythemia vera there is an increased 
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production of cells with a normal life-span. Also 
using N!, it has been found that 10-15% of the bile 
pigment excreted in the feces comes from sources other 
than circulating red cells; in pernicious anemia the 
figure is 40%, and in a patient with congenital porphyria 
whose red cells had a normal life-span the figure was 
30%. The sources of this pigment are not clear, but 
hem not bound to globin may be one of them. 


HYPERSPLENISM 

Dr. T. 8. Evans (U.S.A.) showed that in giant follicle 
lymphoma the anemia can be attributed to splenic 
overactivity ; as the condition is relatively benign, 
splenectomy for the relief of the anemia is a logical 
step and all his three patients so treated did well. 
Dr. P. S. Haaren (U.S.A.) held that the anemia in 
leukemia is hemolytic and can be attributed to 
hypersplenism. Eight patients, in whom the anemia 
rather than the leukemia was the important disability, 
were treated by splenectomy; they were not cured, 
but their need for supporting blood-transfusions was 
sharply reduced. The Coombs test was positive in 
only one case and remained positive after splenectomy. 

Dr. R. O. M. BERLIN (Sweden) put the matter on 
a scientific basis by showing that the survival of the 
red cells in these patients is much reduced (to 35 days 
or less); the reduction runs roughly parallel with the 
degree of splenomegaly. After splenectomy, the survival- 
times of the red cells were much prolonged. Again, the 
patients were not cured, but transfusions were needed 
only infrequently. The presence of blast cells was an 
absolute contra-indication to splenectomy. 

Dr. KissMEYER-NIELSEN (Denmark) had found that 
ligating the splenic vein in rabbits permanently reduces 
the granular white cells in the blood but has no other 
lasting effect ; the marrow in particular was unaffected. 
The animals so treated did not show the anemia, 
granulocytopenia, and thrombopenia that toxic effects 
such as infection with tubercle bacilli produce in the 
normal animal. The results suggested that the spleen 
acted on the peripheral blood rather than distantly on 
the bone-marrow. : 

At the end of a long session Dr. W. DamEsHeEK (U.8.A.), 
the chairman, announced that he had seen no good results 
in eighteen splenectomies done for leukemia, and he 
feared that the discussion had confirmed his growing 
opinion that hypersplenism was a romantic subject 
devoid of scientific truth. 


HEMOLYTIC ANZMIAS 

Dr. DAMESHEK explained his theory that the factor 
common to symptomatic and idiopathic hemolytic 
anzmias is the presence of abnormal antibodies in the 
plasma. Modern techniques, like the use of albumin 
solutions and the Coombs test, have helped to detect 
these antibodies in an increasing proportion of patients. 
He outlined a theoretical scheme to explain how the 
hemolysis occurs and concluded that for treatment there 
are four lines of approach: (1) to check antibody 
formation, (2) to neutralise antibody, (3) to modify the 
red-cell membrane, and (4) to remove the spleen. Only 
the first and last are practicable at present. To stop 
antibody production, nitrogen mustard has been used, 
but a response was obtained in only one out of four 
patients. Splenectomy was performed because the 
spleen is the destroyer of spherocytes—i.e., red cells 
affected by hemolysins; Dr. Dameshek thought little 
of the idea that the spleen inhibits erythropoiesis in the 
marrow. Splenectomy is not, however, a complete 
‘answer; of forty-six patients so treated, full recovery 
occurred in twenty-one only. Experience with leukemia, 
even when autohemolysins were present, was uniformly 
unfavourable. A.c.T.H. has been tried, since it is said 
to influence antibody formation, but the results were 
equivocal, 


Dr. E. Wiressxy (U.S.A.) recommended a mixture 
of normal serum and 30% serum-albumin for detecting 
antibodies and pointed out that patients with acquired 
hemolytic anemia often develop unusual antibodies 
against Rh antigens. Dr. W. H. Crossy (U.S.A.) 
showed that in paroxysmal nocturnal hemoglobin- 
uria the plasma contains a heat-labile factor that 
hemolyses the defective red cells only when it has been 
activated by thrombin. The blood-clotting factor 
“plasma Ac-globulin”’ is similarly activated to serum 
Ae-globulin’’ (factor v1) by thrombin; so possibly 
the clotting and hemolytic factors are identical. If so, 
it might be rational to prevent hemolysis by using anti- 
coagulants. Dicoumarol did, in fact, diminish hemolytic 
activity temporarily, but whenever it was stopped a 
hemolytic crisis followed. 


HODGKIN’S DISEASE AND LEUKZMIAS 

Dr. 8. MoEScHLIN (Switzerland) argued that Hodgkin’s 
disease should be treated like a neoplasm by extirpation 
of the primary focus followed by application of X rays 
and nitrogen mustard; he had three patients treated 
this way who had lived 5-10 years without relapse. 

In leukemia Dr. J. M. Stickney (U.S.A.) had used 
up to 200 mg. of 4.c.1.H. and 300 mg. of ‘ Cortisone ’ 
daily for adults, and 50-70% of these doses for children ; 
courses of 20-30 daily doses were given. The excretion 
of 17-ketosteroids was used to check the activity of the 
material used, A.C.T.H. increasing and cortisone decreas- 
ing the excretion. The usual side-effects were seen, 
but no mental troubles. Of eighteen patients with 
acute leukemias, two had complete remissions but were 
now leukzmic ; the other sixteen had died. At necropsy 
focal areas of necrosis were found in the marrow with 
islands of leukemic cells; elsewhere erythropoiesis 
was active ; the usual leukemic infiltration of liver and 
kidneys was present and unaffected. In chronic 
lymphatic leukemia, 2 g. of cortisone caused shrinkage 
of liver, spleen, and lymph-glands, but the blood and 
bone-marrow remained leukemic. In three cases of 
Hodgkin’s disease results were poor. The best remission, 
lasting 16 weeks, occurred in an adult of 31 with myelo- 
blastic leukemia; but he died 10 weeks later when a 
second course had no effect. This resistance to second 
courses was lamentably frequent. 

Dr. DAMESHEK reported results in twenty-five cases 
of leukemia and five of lymphosarcoma with similarly 
disappointing results. As much as 60-80 mg. of A.C.1T.H. 
was needed daily ; remissions were seen only in children, 
and then the side-effects were serious and disfiguring. 
In two patients with myeloma, 40 mg. of 4.c.T.H. daily 
stopped pain and reduced the hyperglobulinemia for 
5 months. On the whole, Dr. Dameshek considered that 
A.C.T.H. is not of practical therapeutic value in 
leukemias. Dr. VipEBAEK (Denmark) had five similar 
cases, 

In the discussion Dr. WrISSBECKER confirmed the 
uselessness of 4.C.T.H. in Hodgkin’s disease ; Dr. SUZMAN 
(South Africa) pointed out that a.c.t.4. may light up 
dormant tuberculous foci; Dr. HooGstRatTEen had eight 
patients, Dr. Suimkin (U.8.A.) ten patients, and Dr. 
Sepson three—all with poor results. Finally, Dr. L. 
FourMAN pointed out that injected a.c.1.H. is rapidly 
destroyed and excreted and should therefore be given in 
small divided doses, not daily. The session closed with 
better therapeutic results reported by Dr. E. E. Oscoop 
(U.S.A.) with total body irradiation’ by X rays or P,?* 
by Dr. J. H. Burcuenat (U.S.A.) with folic-acid 
antagonists including 2, 6-diaminopurine, and by Dr. P. 
BJERRE-HANSEN (Denmark) with urethane. 

CLOTTING OF BLOOD 

During a field-day for the coagulationists, the 
uninitiated learnt with horror that more new, or renamed, 
‘*factors’’ are on thé way, like “‘ pro-accelerin”’ and 
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‘** pro-convertin.’’ After the first part of the session, 
which was severely technical, the second part was 
devoted to hemophilia. 

Dr. R. G. MACFARLANE said that though it is reasonably 
certain that the clotting defect in hzmophilia is due to 
deficiency or inhibition of a plasma factor, we still do not 
know what it is—apart from its connection with the 
globulin fraction. He therefore avoided the use of terms 
like thromboplastinogen as too precise. Compared with 
normal blood, hzemophilic blood is less sensitive to the 
action of thromboplastin; the insensitivity can be 
corrected by the addition of normal plasma, which 
presumably contains the thromboplastin co-factor ; 
this co-factor is particularly important when thrombo- 
plastin levels are low, as they are in normal clotting. 
There is evidence, too, that the deficiency of this globulin 
factor is accentuated by a defect in the albumin fraction 
of hemophilic blood. He also pointed out that in whole- 
blood clotting, as distinct from artificial mixtures of 
factors,’ thrombin is rapidly destroyed, and that 
normally thrombin formation keeps ahead of destruction ; 
but in hemophilia the rate of thrombin formation is 
slow and does not keep ahead of destruction, so the blood 
appears unusually stable. 

Dr. P. D. Fertssty (Switzerland) emphasised the 
platelet abnormalities, and Dr. A. FreHREeR (France) 
discussed the abnormal albumin in hemophilia. 

Dr. K. M. Brinxnous (U.S.A.) described a most 
interesting hemorrhagic disease seen in a breed of 
setter dogs. It has now been studied for 4 years and 
resembles human hemophilia very closely. The mode 
of inheritance, as tested by breeding experiments, is the 
same. By mating an affected male with a proved female 
carrier, affected females were obtained—as theory 
required. Attempts to breed from these females failed 
because there was always intra-uterine hemorrhage. 
The clinical picture is like that of human hemophilia, 
with hemarthroses and large subcutaneous hemorrhages 
prominent, and the abnormalities of blood clotting are 
precisely the same as in human hemophilia. The blood 
of the known transmitter females has been carefully 
examined, but no abnormality or indication of the trans- 
mitter state has been found. Further work on these 
animals is projected, but they are not easy to keep alive. 

Dr. V. Brancut (Italy) startled his audience by stating 
that it is possible to keep the blood of a hemophilic 
person normal by injecting 3 ml. of fresh human plasma 
daily. Dr. C. Merskey (South Africa) described the 
re-examination of two female ‘‘bleeders’’ from a 
hemophilic family in which there had been a first- 
cousin marriage. The plasma of these women would 
not correct the slow clotting of known hemophilic blood, 
and it was concluded that they were true hemophiliacs. 

In the discussion, Dr. Bianchi’s methods were 

destructively criticised and it was stated that at least 
50 ml. of fresh human plasma is needed to correct the 
clotting defect of hemophilic blood for 3 days, and the 
effects of 10 ml. pass off in 8 hours. Dr. VAN CREVELD 
(Holland) showed that lyophilised heparin plasma 
gives better preservation of the anti-hemophilic globulin 
than citrated plasma. Professor OwREN thought that 
studies of the pro-accelerin factor in the blood of female 
transmitters in hemophilia did show abnormalities. 


PURPURA 

Prof. A. Fonio (Switzerland) gave a high-speed 
account of the physiology and pathology of blood- 
platelets, and Dr. F. Korter (Switzerland) showed 
two cases of purpura fulminans in scarlet fever that he 
attributed to factor V deficiency. Dr. E. L. LozNer 
(U.S.A.) spoke about the difficulties in treating primary 
thrombocytopénic purpura. There are some patients 
who do not respond to splenectomy, and some whose 
platelet-level falls after a post-splenectomy rise. He 


noted that over the age of 15 there are nearly four times 
as many females as males, and also that babies from 
mothers who have had splenectomy may be thrombo- 
penic. Thrombocytopenic purpura is often associated 
with puberty, menstruation, and pregnancy, and in both 
man and animals estrogens have been reported to 
produce thrombopenia. All this suggested that there 
is an estrogenic element in thrombocytopenia, and 
Dr. Lozner stated that A.c.1T.H, has produced a remission 
in thrombocytopenic purpura, possibly by inhibiting 
cestrogen. 

Dr. H. N. Rosson had observed capillary function in 
patients receiving A.C.T.H. treatment and found an 
increase in capillary resistance to rupture by negative 
pressure. 

EXPERIMENTAL LEUK&MIAS 


Dr. J. Bicuet (Denmark) presented results with tissue- 
cultures which in his opinion showed that such prepara- 
tions are of little use for differentiating between different 
cells in leukemias. Dr. U. (Switzerland) 
had given folic-acid antagonists and benzimidazole— 
which reduces the white-cell count in chronic myeloid 
leukeemia—to patients and had studied the cells in the 
marrow by staining with pyronin at pH 4-9. He thought 
that these substances work by interfering with ribo- 
nucleic acid formation and by blocking mitosis in 
metaphase. Dr. W. Jacosson,. however, produced 
evidence that folic-acid antagonists do not do either of 
these things. He interpreted his results as showing that 
they prevent the shedding of ribonucleic acid from the 
chromosomes in telophase. 


BLOOD-GROUPS 

The finat day was dominated by the immunohemato+, 
logists, whose papers were often for the expert only. 

Dr. J. vAN LoGuem (Holland) discussed the relative 
importance of the twenty-nine known blood factors and 
some points in the organisation of transfusion services. 
Dr. A. E. Mourant, dealing with blood-transfusion 
services in non-European countries, suggested that the 
money needed for setting up all the facilities for catching 
the odd Rh incompatibility might well be better devoted 
to other health purposes such as the control of malaria 
and hookworm ; this applied especially to Asia. 

Dr. A. S. WreNER (U.S.A.) gave a spirited account of 
the application of Rh-Hr blood tests to disputed paternity 
cases and to sorting out inadvertently mixed twins. 
The correctness of his conclusions was, he said, usually 
confirmed by the repentant mothers, and so evidence 
for the support of his theory of Rh-Hr inheritance 
was obtained. He pointed out that in New York, 
by using ABO, MN, and Rh-Hr tests, a man stood a 
50% chance of being proved not the father when wrong- 
fully accused, and apparently the courts can order— 
and appreciate the value of—blood tests. 

Dr. P. MoureEav (Belgium) gave a bilingual account 
of a man proved innocent by the group tests, including 
the ‘‘S”’ factor. Dr. R. SanGerR described the blood of 
a person of unimpeachable pedigree, with a second- 
cousin marriage at an important. point, who had no 
detectable representative of the C or E series of allelo- 
morphic antigens in her serum ; her group was therefore 
-D-/-D-. All her children had been either stillborn 
or erythroblastic. Both Dr. WreNER and the supporters 
of Fisher’s theory maintained that this occurrence 
provided firm proof of the correctness of their respective 
ideas on the inheritance of Rh subgroups. 

ok * * 

In conveniently placed rooms there was an exhibition 
of books, apparatus, and commercial products, and some 
demonstrations among which Dr. 8. MoEscHLIN’s set 
of colour-photograph transparencies from spleen puncture 
material was particularly good. The high spot was the 
demonstration of rival red-cell-counting machines, whose 
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extraordinary complexity was hidden under smooth 

facades. As these instruments cost about £500 apiece, 

they are unlikely to be popular just yet, and they are 

in fact still experimental. 
* * * 

When, after five days of almost continuous talking, 

the exhausted delegates separated, they must all have 


felt that it had been a very useful conference, and were 
correspondingly grateful to Sir Lionel Whitby and 
Dr. Martin Hynes and their staff who had done most of 
the organisation. Their satisfaction was tempered by 
regret that few are likely to surmount the obstacles 
in the way of reaching Buenos Aires for the next 
conference to be held in 1952. 


INTERNATIONAL CONGRESS OF INTERNAL MEDICINE 


In medicine holism is often praised but seldom 
practised ; and the courage of those who sponsored this 
congress, dedicated to the whole vast field of internal 
medicine, was highlighted by the international congresses 
on cardiology and psychiatry which preceded and 
followed it in the same capital—Paris. 

The International Society of Internal Medicine was 
brought into being at a meeting attended by representa- 
tives of 19 nations at Basle on Sept. 27, 1948. The 
initiative came largely from Prof. Nanna Svartz, of 
Stockholm, and Prof. A. Gigon, of Basle itself. No 
doubt the founders were encouraged by the success of 
conferences on internal medicine held from time to time 
in Switzerland with visitors from one or other of the 
countries of Europe ; and Professor Gigon will be warmly 
remembered for his part in the profitable British-Swiss 
conference of 1946. But what of a world conference, 
where neither subjects nor speakers could be so assidu- 
ously preselected ? 

In the event the enterprise succeeded. Some 1000 
doctors from 46 nations were present at the Paris 
congress, from Sept. 11 to 14. The defects were those 
common to most international meetings of this sort. Not 
all the papers maintained the prevalent high standard ; 
not all the speakers put in an appearance ; the agenda 
was somewhat over-full; speakers often insisted in 
cramming an hour’s speech into their allotted minutes ; 
and the language bar was often evident. When the 
second congress is held in London in 1952 it might be 
well—supposing that the official languages remain 
English and French—to arrange for simultaneous 
translation, delivered through earphones, into the 
second language—an arrangement which proved highly 
satisfactory at the 1946 Basle conference. Alternatively, 
a brief summary could be given in the second 
language after each speech; printed summaries, even 
when available, are not always informative. This 
device proved effective at last year’s meeting of the 
International Hospital Federation, though few could 
match the skill and tact then shown by Prof. René 
Sand in reducing speeches to manageable proportions. 


PRESIDENTIAL ADDRESS 


In his address at the opening of the conference, Prof. 
A. LEMIERRE, the president, recalled that the last world 
congress on internal medicine held in Paris—this was in 
1900—was attended by Rudolf Virchow and Ivan Pavlov. 
None could doubt the need for the specialisation which 
had since become more and -more evident; but few 
would applaud the ever-firmer division between the 
growing number of specialties. To this day the 
tradition in France was that those who were to have 
charge of hospital beds must first gain a thorough grasp 
of all branches of medical pathology ; thereafter it was 
time enough for them to turn to the specialty of their 
choice. Furthermore, in France accession to a chair 
in a clinical specialty was often preceded by temporary 
occupation of a chair in a general subject. 


ENDOCRINOLOGY 


Adrenocortical function—Joun R. More (Chicago) 
contributed a film illustrating dramatically the effect 
of adrenocorticotropic hormone (A.C.T.H.) on the general 


and local condition in a case of burns. The film showed 
a man with severe burns involving 70% of the body, 
with extensive exposure of muscle. With A.c.1.H. treat- 
ment pain was absent ; there was no edema, no fever, 
no disturbance of the electrolyte balance, and no anemia 
at any stage ; and the wound did not become infected. 
At the tenth day the patient walked without discomfort. 
Pinch-grafts applied at the 41st day took, with one 
exception ; and epithelisation was quickly completed. 
Earlier, Dr. Mote had suggested that features of the 
action of A.c.T.H. were that it inhibited pain and fever. 
In all diseases where A.c.T.H. or ‘ Cortisone ’ were effective 
these substances were, he suggested, preventing damage 
to cells ; cells were ‘‘ immunised against their environ- 
ment.” By stimulation of the adrenal cortex it was 
possible for general peritonitis to be present without 
symptoms or signs ; and similarly poisoning by snake or 
spider gave rise to no symptoms. 

J. M. CaRLIsLe (New Jersey), speaking on the clinical 
uses of cortisone, emphasised the need for a rigid schedule 
of dosage, with gradual withdrawal. Cortisone was 
effective when given by mouth, but it should be 
administered first by injection, reserving the oral route 
for maintenance doses. Cortisone must be of the proper 
particle-size ; and some of the earlier work, undertaken 
with large-particle cortisone, should be repeated using 
the better small-particle substance. This should be 
kept at room temperature, below which it might deterior- 
ate through formation of larger particles. Cortisone 
should be used with respect; in rheumatoid arthritis 
close attention should be given to diet, orthopedic 
measures, and a proper balance of rest and exercise. 
Lately it had been used in toxemia of pregnancy and in 
subdeltoid bursitis. 

Among the papers on the action of cortisone and 
A.C.T.H. was one by B. OLHAGEN (Stockholm), who had 
found by electrophoretic analysis that in various diseases, 
and especially in rheumatoid arthritis, these substances 
evoked profound changes in the plasma components, 
with a general decrease of protein and a return towards 
a normal pattern. When treatment was discontinued 
changes in globulin reappeared before any other indication 
of relapse. 

Deoxycortone—RotF Lurr and BJ6RN SJ6GREN 
(Stockholm) had found that in healthy subjects the 
administration of 20 mg. deoxycortone acetate and 
10 g. sodium chloride daily caused a mean increase in 
blood-pressure of 15 mm. systolic and 10 mm. diastolic ; 
this increase was statistically significant. In hypotensive 
subjects the effect was the same; and postural hypo- 
tension had been successfully treated with deoxycortone 
in pellets. In the kidney deoxycortone produced an 
increased glomerular filtration-rate but no change in 
renal blood-flow. 

Vascular changes in pituitary-diencephalic lesions.— 
H. ZonpDEK (Israel) had observed in many patients of 
“* pituitary ’’ type minor vascular changes consisting in 
either vasoconstriction or vasodilatation, and clinically 
manifested by collapse, epileptiform attacks, migraine, 
anginal attacks, or angiospasm in the extremities; in 
one case there had been repeated intestinal hemorrhage. 
In no case was the blood-pressure increased, nor was 
there any evidence of arteriosclerosis. No case showed 
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the characteristics of Cushing’s syndrome. For the 
syndrome he had described Professor Zondek suggested 
the name diencephalopathia vascularis.”’ 


STREPTOMYCIN 


In a paper submitted to members of the congress 
ETIENNE BERNARD and B. Kreis (Paris) discussed the 
development of resistance to streptomycin. In a small 
series of cases they had shown that heavy dosage 
(2-5 g.) hastened the appearance of resistance. They 
had observed, too, “‘ dissociated’ resistance in the same 
patient according to the lesions from which the organisms 
were obtained. They had also confirmed the rarity of 
resistant organisms in meningitis treated even for long 
periods with streptomycin ; and they had found the same, 
though to a lesser degree, in miliary tuberculosis. On 
the other hand, with cavitation or with purulent effusions, 
resistance was common; and from this they deduced 
that the more abundant the organisms in lesions, the 
more readily would resistance develop. Not all lesions 
due to sensitive organisms were cured by streptomycin. 
Perhaps this was due to too low a concentration, or to 
local inactivation, of the antibiotic ; but the main factor 
was probably the structure of the lesion or inadequacy 
of the patient’s defence mechanism. No undoubted 
aggravation of the disease had been seen to follow 
streptomycin treatment. For the patient the real danger 
of streptomycin resistance was that he would 
eventually be deprived of an irreplaceable weapon ; for 
society the risk was that as infections with resistant 
organisms spread, the benefits of this great advance 
would gradually recede to vanishing-point. 

R. Dusois-MANNE (Brussels) urged that tuberculous 
meningitis should now be regarded as curable, since 31% 
of patients survived after streptomycin treatment had 
been discontinued for a year. K. Toporovitcu (Bel- 
grade) held that in tuberculous meningitis streptomycin 
was of the greatest value when given in moderate doses 
by combined intramuscular, lumbar, and cisternal 
injections. JEAN TaPre (Toulouse) underlined the 
importance of early and prolonged treatment by intra- 
muscular and intrathecal injection, the latter being 
indispensable in the acute stage. In practice the risk of 
resistance need hardly be considered ; when the response 
was unsatisfactory it was more important to seek a 
pathological cause such as spinal block or calcified 


was immediate, depended on the extent of caseation and 
on whether or not basal exudate interrupted the c.s.F. 
circulation. 


SOME FURTHER TOPICS 


Radioactive substances—RENE FavverRtT and ANDRE 
LOvERDO (Paris) had investigated the movements of the 
sodium ion in health and disease. A mathematical study 
of the diffusion-curves for Na?‘ injected into the blood- 
stream showed that it was possible to distinguish four 
phases in ionic diffusion, characterised by four distinct 
exponential curves. These data had been used in 
studying the rate of diffusion through the capillary 
walls and in measuring the volume of extracellular 
space in normal and pathological states. 

Alcoholic cirrhosis —RENE CACHERA, MICHEL LAMOTTE, 
and SuZANNE LAMOTTE-BARRILLON (Paris) had recorded 
by repeated biopsies the histological state of the liver 
in 82 alcoholics. Fatty infiltration, sometimes massive, 
was the dominant histological finding in alcoholic 
cirrhosis without clinical signs. Liver-function tests in 
these cases usually gave normal results. A further and 
more detailed study on 40 alcoholics had shown that the 
evolution of the liver changes was very variable. It was 
possible for massive infiltration to disappear ; the factors 
aiding this process were abstention from alcohol, attention 
to diet, and administration of lipotropic substances. 


tuberculoma. The prognosis, except where the response . 


The liver condition was an overdeposition of fat and not 
a fatty degeneration. In chronic alcoholism, as in 
experimental fatty infiltration, the eventual cause was 
probably a deficiency of lipotropic factors; but this 
might not be the whole explanation, for in some cases 
of cirrhosis there was neither undernutrition nor ali- 
mentary disorder. The endocrine system, which was 
known to be affected in chronic. alcoholism, might play 
a part in mobilising reserves of tissue fat, which was then 
transferred to the liver. 

Postabortional anuria.—PasTEUR VALLERY-RADOT, 
MILLIEz, CLAUDE LarocHE, and Louis Moreau 
(Paris) remarked that the clinical picture of postabortional 
anuria was always the same, whatever the causative 
organism or toxin. The critical period was between the 
8th and 20th days. If the patient survived long enough 
for regeneration of the tubular epithelium to take place, 
recovery was complete ; and renal function returned fully 
to normal in 6-12 months. Histological studies showed 
that the glomeruli and the afferent and efferent vessels 
were unharmed but were empty of blood; and the 
tubular changes were not generalised, especially in the 
early days. These tubular lesions did not account for 
the whole picture. The persistent albuminuria, and the 
absence of blood in the glomeruli and in the afferent and 
efferent vessels, seemed to point to vascular spasm. The 
resulting renal anoxia was perhaps the cause of the 
tubular lesions and of the acidity of the urine, which - 
favoured the precipitation of destroyed hemoglobin in 
the kidney. 

Relation between tuberculous itifection and tuberculous - 
disease.—J. HrtmBeck (Oslo) who had observed 9000 
Norwegian subjects for an average of 11 years, held that 
morbidity and’ mortality were much higher when the 
primary tuberculous infection was massive and long- 
continued than when it was small and brief. Morbidity 
was also increased by superinfection. 

Arteriovenous anastomosis in the treatment of oblitera- 
tive arteritis and of hypertension.—C. Lian and H. WELTI 
(Paris) had developed a technique of lateral anastomosis 
between the femoral artery and vein, followed by ligation 
of the vein at its proximal end, in the treatment of 
obliterative arteritis of the lower extremities. They 
suggested a trial of this technique, though without 
ligation of the femoral vein, in arterial hypertension with 
a high diastolic pressure. 

Coagulation-time.—A new method of measuring blood 
coagulation-time was described by ANDERS KRISTENSON 
(Stockholm). This method was based on changes in the 
viscosity of blood placed in arectangular vessel in which was 
suspended a pendulum. The resulting changes in the swing 
of the pendulum were recorded photographically on a 
moving film; and thus a coagulation ‘‘ profile’’ could 
be obtained. This profile was different in the normal 
and in certain pathological conditions. 

Sheep-cell agglutination test.—In collaboration with 
Kari ScHLossMAN, NANNA Svartz (Stockholm) had 
modified this test, the essential feature being that all 
agglutinins against normal sheep cells were absorbed 
before the test with sensitised sheep cells was carried 
out. Sheep-cell agglutination with a high titre had been 
demonstrated in about 90% of cases of rheumatoid 
arthritis ; and the test was only rarely positive in other 
diseases. Neither 4.c.T.H. nor cortisone had any effect 
on this reaction. 


REPORTS 


The programme included, as well as medical films and 
clinical demonstrations, nearly two hundred different 
papers. These have appeared, in whole or in summary, 
in the British Medical Journal (Sept. 9), the Semaine des 
Hoépitauz (Aug. 30, Sept. 2, 6, and 10), the Schweizerische 
medizinische Wochenscrift (Sept. 9), and a special issue of 
Acta Medica Scandinavica. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


“IT find it hard to believe that these scientific folk 
reading papers at this World Congress of ~——ology 
are world leaders in their specialty and clever men. 
Most of them are pathetically inefficient at what they 
are at present doing. They come here to ‘sell their 
goods,’ their ideas and results, to their fellow ——ologists, 
but they don’t do it.”” So spoke a bright young thing, 
attending on an obscure special job. She had previously 
floated about the borders of film and radio work in the 
section of “ clarity-production.’’ She went on: ‘“ The 

t majority of English speakers are inaudible to four- 
hs of their audience. They imagine they are speaking 
to the audience, but they should be talking into the 
mike. Watch the audience. After two minutes they 
begin to look about, to make pretence of reading a 
programme, to pull out a book. Why don’t the speakers 
rehearse and again rehearse, like an invited radio speaker, 
and why don’t the authorities tell every speaker to 
SPEAK TO THE MIKE? As for the subject matter for their 
slides: of course I didn’t understand any of it, but 
even I could see that sometimes they had two dozen 
statements on one slide. Think of the silent films. 
An average audience takes nearly a minute to 
one fact put on the screen in eight words. To present 
complicated slides on the screen should be a penal 
offence. And as for the foreigners talking English ! 
No man ought to dare to give a paper in a foreign tongue 
unless he grew up with that tongue, and is so expert 
that he could join a Secret Service and go to a foreign 
country expecting to be taken for a native. Surely 
your authorities could provide the foreigner with a 
prominent seat on the platform while a trained announcer 
reads his paper for him. And couldn’t the authorities 
make certain the hall is in almost complete darkness 
for a minute when a slide is being shown. The speaker’s 
reading light should be a glimmer. And another thing. 
‘Who is speaking ?’ I heard that question at the back 
of the hall at least a dozen times. Surely every speaker’s 
name and country should be written large and plain on 
a blackboard ? ” 

Fortunately I am trained to quick action in emergency. 
My instant invitation to a drink successfully dammed 
the flow. 


* * * 


It seems that more volunteers are needed for Eilean 
nan Ron, the little Scottish island where a common-cold 
research project is in progress; for this notice has 
appeared in the Medical School : 

‘** Any student who wishes to participate in this research, 
and who also would like a holiday in a remote island with 

a cold in the head, should hand in his name to the secretary, 

Department of Mental Health.” 


* * * 


At the symposium on formularies during the British 
Pharmaceutical Congress in Glasgow, it was interesting 
to hear the frank and well-informed. criticism of some of 
our prescription writing, and of the main reason of its 
failings—namely, the dominance in medical schools of 

thology and diagnosis over therapy. One. medical 
eties was said to have held that students need not 
know the doses of drugs. Enough that mixtures should 
be compounded by the pharmacist so that one unit gave 
a weak and two units a strong dose! Economical 

tients receiving 16 oz. of a preparation with a dose of 
gore are apt to pass on the unused portion to a 
friend; and one speaker said it was a commonplace 
in his profession that the Fleet could be floated on wasted 
medicine. Another pointed out the menace of the 
domestic teaspoon as a measure, especially with children ; 
and he also deplored the common use of even more 
erratic measures due, he said, to our failure to inform 
patients of the need for accuracy. The public took a 
rap or two as well, for the habit some have of drinking 
out of the bottle, and for their belief that if a spoonful 
three times a day is good, two spoonfuls six times a day 
is four times as good, or even better. Unimaginative 
prescribing of nauseous draughts for children was also 


criticised. Why did we not make more use of black- 
currant and rose-hip syrups ? Why not indeed ? Then 
the discussion touched lightly on mist. diabolica, used, 
you will recall, to discourage the hypochondriac medi- 
cine addict. Some patients joyfully came back for 
more, for it was the ‘ strongest stuff I’ve ever had.”’ 
This I can confirm, even though our hospital’s version 
was mainly asafoetida and valerian flavoured with a 
little paraldehyde. 

On me the discussion had a tonic effect; and I 
realised as never before what good allies we have in the 
pharmacists. 

. * * * 

Holidays abroad have brought home to me the impor- 
tant part played in any language by the meaningless 
phrases we employ automatically in our mother-tongue 
about such topics as the weather. My command of 
German is adequate, but such remarks as ‘“ Mahlzeit !”’ 
from the waitress or ‘‘ Viel Vergniigen!”’ from the 
Gasthof proprietor always catch me, linguistically, on 
the wrong foot. ‘‘ Danke schén!’’ soon becomes mono- 
tonous as a rejoinder, and while I am groping after 
eloquence the opportunity passes, leaving yet another 
foreigner convinced of stony British reserve and dis- 
illusioned as to the practicability of Western Union. 

But how blissful, how restful to be in Yugoslavia where 
I can’t speak a word of the language. No ruminating over 
half-understood phrases, while the next few sentences 
slip past; none of those repeated interjections of the 
local equivalent for ‘‘ Yes,’”’ uttered with what one hopes 
is an expression of lively intelligence. Instead, a fatuous 
grin and the self-explanatory designation ‘‘ Engleski ”’ 
melt the hearts even of customs officials and invariably 
call forth kindness and solicitude as for the mentally 
afflicted. Unfortunately, they also at times call forth 
one of those busybodies who profess to talk foreign 
languages, but if 1 stick to English I am usually able to 
discourage them in the end. 

And the children seem remarkably quiet and well- 
behaved. Perhaps even the Yugoslavs draw the line at 
offspring who answer back in Serbo-Croat. 


In the State of New York a medical career of great 
promise was interrupted last week by a sentence of one 
year in a county penitentiary. For five years the victim 
had successfully held resident posts in various hospitals 
along the Eastern seaboard; and everything went 
smoothly until he fell behind with payment for a car. 
Then the police interfered; and the upshot was the 
discovery that he had never been to a medical school. 
In retrospect, of course, it is perfectly obvious that this 
man was no ordinary doctor. The New York Times of 
Sept. 14 tells us that he is ‘‘ short, stocky, and suave,” 
with a black moustache and spectacles. Well, so are a 
lot of us, though perhaps fewer are, as one hospital 
administrator said of him, “very pleasant and im- 
pressive.” But listen to this: He had “an extra- 
ordinary knowledge of English and Latin medical phrases.”’ 
What a give-away! Then again he had just been serving 
for four months as senior resident physician “‘ without a 
single medical error ;”’ and the State police were unable 
to find that he had ever ‘‘ committed a medical misdeed 
in numerous operations.” What a blunder! There’s 
only one thing for it. We must have a controlled 
investigation in which one half of a hospital staff will. be 
qualified in the old-fashioned way and the other half 
will be self-styled doctors. The patients will be the 
judges. The qualified half will get a chance of learning 
to be ‘‘ very pleasant and impressive.’’ The rest of us 
will await the outcome with i -concealed anxiety. 


Are we now advertising through the London Transport 
Executive, or did I dream this (with apologies to Punch) 
in the Tube last night ? : 

Are you thin? Are you fat ?—Are your arches all flat ? 

Does your tummy sag down to your knees ? 

Has your jaw ever locked ? Are your sinuses blocked ? 

Do you cough, do you sniff, do you sneeze ? 

Have you neurotic pains—or bad varicose veins ? 

Has your pulmonary valve sprung a leak ? 

_ Do you suffer from fits ?) Are your nerves all to bits ? 

Try a page of The Lancet each week. 
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to the Editor 


TUBERCULOSIS 


Sir,—The means of treating tuberculosis successfully 
have in many respects improved during the past few 
years. Favourable factors include : 

1. The gradual improvement of housing in many areas and 


the quicker supply of suitable shelters in which patients 
can be accommodated at home. 


2. The advent of chemotherapy and antibiotics. 

3. The easier practice of some active measures such as 
phrenic crush and artificial pneumoperitoneum. 

4. The wider use of portable equipment. 


Moreover general practitioners are more aware of early 
symptoms of the disease, and young doctors have been 
better instructed about diseases of the chest. 

The present emergency is only partly due to the 
shortage of nurses and domestic staff in sanatoria, and 
it could be overcome if chest physicians were enabled to 
make full use of the other resources now at our disposal. 
The value and practicability of domiciliary treatment in 
a large proportion of cases is now clear. Where a patient, 
after a period of bed rest at home, seems likely to benefit 
from more active treatment such as phrenic crush or 
artificial pneumoperitoneum, this is feasible with a little 
organisation. Apart from the surgeons in the chest units, 
many surgeons in general hospitals are now willing to 
perform a phrenic crush as outpatient treatment, if they 
can rely on proper aftercare by the chest physician : the 
plan is already working well in some areas, and could be 
put into practice on a far larger scale. Artificial pneumo- 
peritoneum can easily be induced under radiological 
control at the chest clinic, and can be continued by 
refills given in the patient’s home. Now that these less 
hazardous methods are available, artificial pneumothorax, 
for which, ideally, the patient should be admitted to 
hospital or sanatorium, is less often required as the initial 
therapeutic approach. 

But proper domiciliary treatment is impossible without 
proper equipment and enough health visitors and medical 
assistants. Those who, like myself, have visited clinics 
in several counties know that at present many are unfii 
to undertake active treatment on any large scale. Many 
still lack X-ray facilities and so cannot carry out refills ; 
they depend on the already overburdened radiological 
department of a nearby hospital, which is continually 
pleading for fewer requests for radiographic examinations. 
In some regions it is impossible to arrange for tomograms 
within a 30-mile.radius: these and other special radio- 
logical investigations may take anything up to four 
months to get done. Where there are X-ray plants, it 
often happens that the frame cannot be tipped or turned, 
which means that investigations with the patient in a 
recumbent or other unusual position simply cannot be 
made. I cannot help thinking that it would be more 
profitable to attach mass-radiography units to clinics 
which lack X-ray plants, and use them for the examination 
of patients referred to the chest physician on medical 
grounds, than to employ them in the detection of disease 
in symptomless industrial workers. 

Bronchography is carried out in but a few chest clinics. 
A large number of clinics have no proper aspiration sets, 
and many do not even possess a two-way or three-way 
syringe—not even a three-way tap and adaptors, though 
these can be obtained for a few shillings. As a result, the 
chest physician suddenly called on to aspirate pleural 
iluid has to undertake all kinds of manipulations to avoid 
letting air into the pleural space. Another vital tool 
more often absent than not is a tension pneumothorax 
set. In one clinic I have seen, there are no X-ray facilities 
(and therefore no refill sessions), no sphygmomanometer 
(and therefore no blood-pressure readings), no aspiration 
set, and no syringes or needles for taking blood ; more- 


over the examination sedi’ is in a lamentable condition. 
Clinics such as these cannot be justified in the light of 
modern requirements. 

If a final breakdown of the tuberculosis service is to be 
avoided, the only possible policy is to bring the chest 
clinics up to standard, equip them with the tools needed, 
and staff them with personnel who know how to use 
them. The tuberculosis death-rate of nearly 400 per week 
is serious enough; but it is far more serious that 
thousands of living tuberculous patients should be 


- lingering about, gradually deteriorating, and desperately 


awaiting some move towards their cure. Now is the time 
for the chest physician to initiate treatment in the 
patient’s home whenever possible, just as any modern 
practitioner facing a patient with cardiac failure would 
not hesitate to administer digitalis or a diuretic almost 
at once. Chemotherapy, antibiotics, phrenic crush, and 
artificial pneumoperitoneum have been given to us as 
very helpful weapons in domiciliary treatment, which if 
intelligently applied can produce most gratifying results. 
M.D. 
TOBACCO AND LUNG CANCER 


Sir,—The leading article under this heading in your 
issue of Aug. 12 suggests some comments. 

1. The investigation of Passey and Holmes,! published 
22 years ago, is brought forward once again to support 
the view that we do not know whether any real increase 
in cancer of the lung is occurring at the present time. 
J. A. Heady and the writer? have suggested that anyone 
arguing thus “is placing upon the material of Passey 
and Holmes a significance which it is not fitted to bear. ». 
For many years some students of this subject have 
wondered whether the (alleged) absence of any evidence 
in their data of an increase in cancer of the lung was 
not due to the fact that the great bulk of this increase 
took place after the period studied by Passey and 
Holmes ...’’ Between the last year of that period 
(1928) and the latest for which figures are obtainable 
(1948), the deaths attributed annually to cancer of the 
lung in England and Wales rose 10-4-fold in men (814 
to 8500) and 5-6-fold in women (314 to 1755). Whatever 
may be thought of the reality of this increase the question 
can hardly be settled by data obtained before it began ; 
the changes stated in the article in question to have 
occurred in other countries are surely irrelevant. 

2. Your article states that ‘‘ Kennaway and Kennaway * 
assessed the apparent increase in this country (on which 
all authorities agree) and concluded that it is probably 
real—at least in part.’’ The paper in question collects 
evidence from which the reader might form his own 
opinion, but this conclusion is not drawn. 

3. The leading article selects for especial emphasis 
the cancer of the lung in the miners of the Erzgebirge, 
and in asbestos workers. If any enumeration of indus- 
trial forms of lung cancer is being attempted, the latest 
collection of data from the chromate industry * should be 
mentioned. 


All workers in cancer research will hope that Professor 
Dungal, whose article also appeared on Aug. 12, will 
give us more data from his very valuable material. The 
standard of living, and especially of nutrition, in Iceland 
is high, and the factors of social stratification, industrial- 
ism, and atmospheric pollution are quite different from 
those in many of the countries from which our statistics 
of cancer are drawn. 


Pathological Department, 
St. Bartholomew’s Hospital, 
London, E.C.1 


E. L. Kennaway. 


Srr,—Professor Dungal’s observations, in his interest- 
ing article of Aug. 12, on the relationship between 


1. Passey, R. D., Holmes, J. M. Quart. J. Med. 1935, 4, om. 
2. Heady, J. A., *Kennaway, E.L. Brit. J. Cancer, 1949, 3 , sll. 
3. Kennaway, K. L., M. Ibid, 1947,1 

4. Machle, Gregorius, F. 


, 260 
l. Hlth. Rep., Wash. 1948, 63, 1114. 
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cigarette smoking and bronchial carcinoma, may be 
significant, and are likely to be confirmed when the 
carcinogens of tobacco smoke from cigarettes have 
been further studied. These may be 3:4 benzpyrene 
from the tobacco tar, and arsenic from the plant-spraying. 

Professor Dungal’s conclusions on the lack of any 
relation between tarring of roads and bronchial carcinoma 
may be relevant for Reykjavik, but it would be unwise 
to dismiss this possible source in other towns. The 
possible carcinogenicity of tarred roads might well 
depend on the source of the tar. It is well known that 
the 3: 4 benzpyrene content of tar depends on its origin 
and processing. Thus British and Belgian tars have a 
high content, as have tars derived from high-temperature 
distillation and those obtained from gas-works. A 
relatively low benzpyrene content is found in French 
and American tars, those obtained from low-temperature 
distillation, and those in bitumen and asphalt. It 
would be interesting, and possibly instructive, to deter- 
mine the carcinogen content of the tar used on the roads 
of Reykjavik and on those of other towns, together with 
the volume of traffic which is likely to throw tar particles 
into the atmosphere. 


Dulwich Hospital, 
London, 8.E.22. 


BERNARD FREEDMAN, 


Sir,—Clinicians and pathologists are much concerned 
about the apparent increase in the incidence of cancer 
of the lung in this and other countries. It is not mere 
chance that in the week (Aug. 12) when your leading 
article on tobacco and lung cancer appeared the British 
Medical Journal published a letter on similar lines by 
Dr. E. M. Brockbank. Both admit that, in spite of 
the considerable amount of work done on the subject 
in the last twenty years, we are still far from certain 
that the increase is rea] or that the conditions in which 
we live are related to the cause of the disease. 

Is not this the time for a small body of active people 
interested in lung cancer to pool their ideas and plan 
an investigation which might at some future date provide 
the facts needed to answer these questions ? At present 
there is no organisation for collecting the crucial data 
either from the victims of the disease or from the people 
who might serve as controls. 

Department of Experimental GEORGIANA M. BONSER 


Pathology and Cancer. Research, University Reader 
School of Medicine, Leeds. Cancer Research. 


EDUCATION FOR GENERAL PRACTICE 


Smr,—Dr. Licks’s article is most lucidly expressed and 
most stimulating. ‘lo find it flanked by articles showing 
ways in which his holistic conception can be approached, 
and is being approahed, makes your issue of Aug. 26 
the most interesiing for a long time. 

‘Lhere are one or two points not treated in the neigh- 
bouring papers, however, because none of those papers 
is from a general practitioner. Although I am entirely 
convinced that Dr. Dicks is right in thinking that there 
has been some breakdown in morale, it is probably 
unfair to treat financial anxiety as only a rationalisation. 
Mr. Bevan was quite right in saying that the majority of 
general practitioners were up to their eyes in debt for 
the first fifteen or twenty years that they were in practice 
—a period quite long enough for an attitude of mind to 
become ingrained. 

Again, there is an answer to the question: ‘‘ What 
has the community done to decry, depreciate, and 
demoralise’’ the general practitioner, considered as 
** adviser and counsellor in matters often far removed from 
what is taught in hospitals but close to human health 
and happiness’’? Indeed, there are three answers. 
Dr. Dicks himself is better qualified to say what element 
of mob psychology created an avid public for Dr. Cronin’s 


1, Ross, P. Brit. med. J. 1948, ii, 369. 


The Citadel: I will only point out to him that in addition 
to a number of doctors who were charlatans there was 
a public eager, for its own psychological ends, to believe 
they were all charlatans. The other side of the same 
penny is a worship of experts by the pseudoscientific 
inhabitants of a scientific age. The third answer is that 
over the last twelve years we have been unable to do 
our proper job for lack of time. When I was first in general 
practice, and people brought to me family problems that 
fifty years earlier they would have taken to the vicar, 
I had the time to do my best with them. During the 
war I could not do it. There were too many patients 
per doctor, too many hours of blackout, too many 
forms to fill in for the Civil Service, too many difficulties 
in my own living. 

Now, however, enough of these troubles have been 
removed for holistic medicine ’’ to be again possible. 
I have proved that local authorities can take the children 
away from the G.P. only if he is willing. If he holds his 
own antenatal and infant-welfare sessions in his own 
practice, the mothers will come to him for preference, 
because of their desire for personal continuity in the 
treatment and advice they receive. They too have holistic 
ideas. The job-analysis of general practice which Dr. 


Dicks thinks urgent would, I am sure, reveal that the- 


‘“* family-doctor ’’ conception endures among the general 
public, however much the specialist and the bureaucrat 
may advocate piecemeal methods. 

As to the teaching of general practice by general 
practitioners, which Dr. Dicks thinks would have obvious 
advantages, it was interesting to see in the same issue 
that at Sheffield every student is to serve a fortnight 
with a G.p. doing morning surgery and the daily 
round. 

In this area, arrangements are made by which students 
on the ‘children’s post’’ can visit certain general 
practitioners to see how their children’s work is arranged ; 
but as the students attend and the practitioners demon- 
strate voluntarily, students can still complete their 
training without coming into contact with a G.P. 

Perhaps the thing that shows best how much job- 
analysis would reveal as within the sphere of general 
practice is the successful formation of a mothers’ club, 
based on the special baby-sessions in my practice. Its 
membership is nearly 70% of the possible. It is self- 
financing, self-serving, and self-organising. It offers no 
inducements ‘‘ on the side ’’ but exists solely to provide 
a forum for discussion of the health of mothers and babies 
from the point of view of maintenance and prophylaxis. 
And it flourishes. It has even produced a child in the 
shape of a fathers’ club, which, though much smaller, 
discusses with animation various conceptions of the ends 
and methods of education in that broad sense in which 
‘“‘ upbringing ”’ is the major part of it. 

Collings might not approve of my clock-face bau- 
manometer (wrapped in a khaki cloth with red flannel 
edgings and tied round with string), whose age I cannot 
tell since my deceased partner gave it to me when he 
was over seventy. But if Dr. Dicks will give me his 
blessing, I shall not mind. 


York. F. CHARLOTTE NAISH. 


Srr,—Having read Dr. Dicks’s excellent article of Avg. 
26, one feels that, unlike many other non-G.P. writers 
on the same subject, he has got around to the key point. 

It is generally recognised that if one is going to 
become, say, a cardiologist, one does not get a deep-sea 
diver to teach one the job. Similarly we have not yet 
heard of the urogenital surgeon who learned his trace 
from an electrical engineer. Yet although it is agreed 
that general practice and hospital specialist practice 
are, in the main, two distinct and non-overlapping fields, 
this lesson has not yet got generally home. 
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As long as the present system of teaching by specialties 
(however modified by psychiatricosocial projects) con- 
tinues, there is always a certain implication that the 
G.P.s are the specialists’ throw-outs—the boys who 
could not make the grade in the higher examinations. 
I feel that there is only one satisfactory solution to the 
problem of how to make a G.pP. successfully—let G.p.s 
of experience train him. Let this be the mainstay of his 
training, and let the specialties be the titbits thrown 
in—not the other way round. Thereby the student 


can be done with no other apparatus than a stethoscope 
and a book of prescriptions ; and Cinderella may at last 
have a chance of her date with Prince Charming. 

It is surely good that the idea of ‘‘ trainee assistants ”’ 
has begun to creep abroad. Why not “‘ trainee students ”’ 
as well? This would be of mutual benefit, for it would 
give the G.p. the chance of one of the things whose lack 
holds him bark most of all—discussion of his patients 
with a second person. 

What a long trail lies before the future Gp. After 
1952, he must learn physics and chemistry and forget 
them ; learn anatomy and physiology and forget them ; 
learn the specialties and forget most of them; learn 
something useful as an intern; and serve in the Forces 
and forget everything; by which time he is eligible to 
become a trainee assistant. 
Manchester. KenvneEtH D. 


TRANSVESICAL PROSTATECTOMY 


Srr,—The technique of transvesical prostatectomy 
described by Mr. Crawford Stanley in your issue of 
Aug. 5 is very similar to my own; and I have found this 
very successful. 
I can endorse everything Mr. Stanley says about this 
simple approach. The operation, as he claims, can be 
easily perforined without any spe ial instruments, and the 
surgeon can easily attend to any asso iated pathological 
condition in the cavity of the bladder. 

My te hnique differs somewhat from that of Mr. 
Stanley. 


In the first place, I prefer to put my patients on a course 
of streptomycin for three days before operation, and to continue 
this for a similar period postoperatively. 

The approach is by a transverse suprapubic incision, which 
gives a satisfactory exposure of the bladder and prostate. 
The prostate is enucleated as in a Freyer’s operation, and 
when this is done two hemostatic catgut sutures are inserted 
into the prostatic capsule in its posterolateral aspect, one on 
each side of the midline, by means of a Boomerang needle, 
which takes a good bite of the capsule, though an ordinary 
curved needle can be quite satisfactory. This is done to 
control the main blood-vessels to the capsule of the prostate, 
which come from the inferior vesical artery and pass through 
the capsule into the gland in the posterolateral region in 
front of the seminal vesicles at the level of the bladder neck. 
Sometimes, if the bleeding is excessive, it is necessary to put 
in an extra stitch lateral to the two stitches described above, 
Despite these stitches, oozing continues from the prostatic 
capsule, and to control this I employ pressure by means of a 
Foley catheter enveloped in gelatin sponge. This substance, 
which is eventually absorbed, adequately controls venous 
oozing, and I have not so far encountered any mishap following 
its use. It has been my experience that when the catheter 
is removed seven days after operation, absorption of the 
gelatin sponge appears to be complete. In my opinion, it 
does not seem to promote sepsis, and the urine is free of 
bloodstaining within 36-48 hours. 


I agree with Mr. Stanley that it is essential to perform 
a vasotomy in every case. In one case in which I omitted 
this the patient devéloped epididymitis although he 
was a youngish subject (56 years old) and his urine was 
sterile. 

Mr. Stanley goes on to say that the success of this 
treatment cannot lie in the operation itself, but rather 
in the use of chemotherapy and antibiotics, which enable 


may learn early in his career the amazing things that. 


closed operations on the bladder to be widely practised. 
In my opinion, there is no doubt whatever that this is 
true. The main complications of prostatectomy are : 
(1) shock, (2) sepsis, and (3) hemorrhage. We now 
know how to deal adequately with shock ; “and with the 
the antibiotics (espec ially streptomycin) we can control 
sepsis. Hemorrhage is, in my view, the main remaining 
danger, and in the technique described above I have 
found a method for controlling this which I regard as 
more satisfactory than any other I have used. 

I shall hope to report further on this subject when I 
have used this technique on a larger number of patients. 


My thanks are due to Messrs. Allen & Hanburys, who kindly 
prepared the sheets of gelatin sponge used in my preliminary 
trial. 


London, W.1. Mavrice 


FIRE 


Srr,—I have read with much interest your annotation 
of Aug. 12, and Dr. Colebrook’s letter in your issue of 
Aug. 19. 

I wish to add to your list of countries which insist on 
rigorous tests and inspections of electric fire-guards. 
Australia has an Association of Standards whi: h enforces 
tests on every proposed design of guard. An inspection 
gauge or “ finger,’ which looks like a fountain-pen, is 
employed, and this must not be able to touch any “ live ” 
parts. In Canada the tests on guards are even more 
severe. A test finger as well as other limitations are 
used. For instance, cloth wrapped around the fire- 
guard or placed under the fire, which is laid face down 
over the cloth, must never scorch even after ten hours. 
In fact, these Canadian requirements are so numerous 
that no electric fire with a glowing heat source visible 
to the user can, to the best of my knowledge, be exported 
to Canada. Needless to say, these regulations have all 
the power of law in these countries. 

I fully agree with your and Dr. Colebrook’s remarks 
about the delay in the appearance of a British standard 
on electric fires. Such a document (8.s. 1670/1950) 
has now been published, but I have not yet seen it. 
These regulations cannot have the same significance as 
those in the «ountries I have mentioned, because they 
only advise, they cannot compel. The British Standards 
Institution can do only what it is asked to do by the 
manufacturers; it cannot control the standard of 
equipment by itself. Dr. Colebrook’s suggestion of an 
independent technical body for the purpose is a good one, 
since it would sweep aside any tendency to favour one 
manufacturer to the detriment of standards. The 
enforcement of such standards by law is most desirable ; 
this has been done by most countries with only good 
results, As Dr. Colebrook has said, it costs much less 
to achieve greater safety than to repair the damage 
caused by its absence. 

Bradford. T. J. WYNN. 


SIGNIFICANCE OF COLOURED DISTENS 
Srr,—In your issue of June 24 (p. 1174), Dr. Medvei 


has quoted from an article by me! in which I referred 


to the observation of Sprague and colleagues? at the 
Mayo Clinic as to the appearance of red or purple lines 
distensze during therapy with ‘ Cortisone,’ and my con- 
clusion from this, and from Cushing’s syndrome, that 
where red or purple linex distense are found clinically 
one can conclude with reasonable confidence that there 
is hypersecretion of adrenal-cortex hormones (cortisone 
or steroids of similar chemical constitution). I have 
considered this further,? and shall be discussing the 
problem (including the syndrome of adipose gynandrism) 
1. Simpson, S. L. Post-grad. med. J. 1950, 26, 
2. Sprague, R. G., Power, M. H., Mason, H. 


Mathieson, D. R., Hench, P. 8.; E. 
Polley, H. F. Arch. intern. Med. 1950, 85, 199. 


Albert, A., 
H., 


3. Simpson, S.L. Post-grad. med. J. 1950, 26, 417. 
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and asking for criticisms at the January meeting of the 
endocrine section of the Royal Society of Medicine. 

I would, however, briefly comment on Dr. Medvei’s 
reference to the absence of such coloured striz in some 
cases of Cushing’s syndrome and their presence in a 
‘“normal’’ young man he briefly describes. I would 
certainly agree with the former as a matter of fact, and 
have recently had such a case in which an adrenal tumour 
was removed. However, the patient was not really 
adipose although the limbs had become thinner and the 
trunk a little fatter. I should be somewhat disquieted 
if linew distense were present in a case of Cushing’s 
syndrome but were white rather than red or purple, 
especially if plethora and reddish countenance were 
present, with or without polycythemia. One would not 
doubt the diabetogenic potentialities of the adrenal 
1l-oxysteroids because diabetes was not present in every 
case of Cushing’s syndrome. Another condition in which 
red or purple linew distensse develop is pregnancy—one 
of the physiological states in which the active phase of 
rheumatoid arthritis (as observed by Hench) may be tem- 
porarily abolished and in which adrenal cortical steroids 
of the cortisone type are excreted in excess. Such linew 
remain after pregnancy, but lose their colour. As to the 
second point, I think Selye would be interested in the 
development of purple lines distense during an infection 
but puzzled by their persistence as coloured line for 
some years in the absence of an endocrinopathy. So am 
1; but there are, in my view, a number of clinical endo- 
crinopathies not yet elucidated or even described, and 
I have always taken the view that there are few, if any, 
endocrinopathies that have not parallel minor indications 
in ‘‘ normal ” or intermediate states. In fact, one of the 
rewards of the elucidation of major endocrinopathies is 
the light thrown on the physiology of the endocrine 
glands. In spite of the above considerations, however, 
I do not regard my views on the significance of coloured 
lines distensee, as yet, as being substantiated histo- 
logically or by hormone assay.’ 

London, W.1. S. Leonarp Simpson. 


WEYBRIDGE P.P.D. TUBERCULIN 


Smr,—A footnote to Smith and Vollum’s paper of 
Aug. 19, on the Effects of Intrathecal Tuberculin and 
Streptomycin in Tuberculous Meningitis, states that the 
purified protein derivative used was the standard 
preparation supplied by this laboratory. Since then we 
have received numerous requests from hospitals for 
supplies, and it may save correspondence and telephone 
queries (either to myself or to Mr. Paterson, who is in 
charge of production) if I make the following points 
clear : 

1. The method of preparation of Weybridge P.P.D. tuber- 
culins is described in my article in the Veterinary Journal 
(1946, 102, 267). (There is a printer’s error—subsequently 
corrected—on p. 278 where B.A.I. tuberculin was given as 
0*22-0-28 mg. protein per ml. instead of 2-2-2-8 mg.) 

2. Purified protein derivatives (P.P.D.) from various acid- 
fast organisms are stocked in dry powder form at Weybridge 
for research purposes and for use as standards, but for routine 
P ses neutral solutions are issued at various specified 
strengths in M/15 phosphate buffer containing 10% glycerol 
and 0:5% phenol. The Weybridge P.p.p. dry powder made 
from human strain Mycobacterium tuberculosis has been tested 
against Dr. Florence Seiberts’ limited stock of “ pioneer 
material,” on guineapigs sensitised to human strain. Potencies 
are the same; so any medical practitioner who has used her 
American material for the Mantoux test can compare results 
with any obtained with Weybridge material on the basis of 
equivalent weights of P.P.D. 

3. The solution used by Smith and Vollum contained 1-5 
mg. P.P.D. per ml, This strength is approximately equivalent 
in potency to the “ international standard” held at Hamp- 
stead, against which commercial firms standardise their 0.T. 
by guineapig tests. In my original article I gave the potency 
equivalent of the Hampstead material as 2 mg. Weybridge 


P.P.D. per ml., but subsequent tests have shown 1:5 mg. to 
be rather closer. Hence if it is desired to use the same material 
for the intradermal Mantoux test as for intrathecal injection, 
dilutions can be based on the assumption that the 1-5 mg. 
per ml. solution is equivalent to 0.7. 

4. The “ standard ” solution of P.p.D. mentioned by Smith 
and Vollum as containing 7-5 microgrammes per ml., to be 
diluted further 10-fold, 100-fold, or 1000-fold, is obviously 
made by diluting the original solution (1-5 mg. or 1500 ug. 
per ml.) 200-fold—presumably with sterile saline. 

5. At such dilutions a single millilitre phial goes a long way. 
Hence when a request comes through without mention of 


‘quantity required, a single phial is automatically despatched 


as a ‘‘ complimentary issue for experimental purposes without 
charge.” More is sent if needed. 

Since current production of human-strain P.P.p. at 
Weybridge would, if all were issued at 1-5 mg. per ml. 
(0.T. potency), amount to over a million millilitres per 
annum, it is not worth the administrative cost of collecting 
odd shillings from medical practitioners still at the experi- 
mental stage in using P.P.D. The charge to veterinary 
practitioners is a shilling per millilitre (arbitrarily fixed 
at the price charged by commercial firms for 0.7.) ; but 
for the intradermal test in cattle the material is used 
neat—not diluted 1000-10,000 times as it would be for 
the Mantoux intradermal test in the human subject. 
Most of the large output at Weybridge is not actually 
sold but issued for use by the Ministry’s own inspectorate 
staff in official testing—for the ‘‘ comparative test,” 
using both mammalian and avian tuberculins, as indicated 
in my letter to the British Medical Journal (1946, i, 812). 

H. H. GREEn. 


Biochemical Department, Veterinary Laborato 
(Ministry of Agriculture and Fisheries), Weyb > 


THE PATHOLOGIST’S TRAINING 


Srr,—It was with considerable interest that I read”of 
the recommendations of the committee set up by the 
Royal College of Physicians ‘‘ to inquire into the training 
and recognition of medical specialists in pathology, 
and to make recommendations concerning this branch 
of medical practice in the future.’’ Having been actively 
engaged in the teaching of pathology for almost twenty 
years I write to point out a condition which should apply 
to all pathologists-in-training. 

I consider it imperative that the fundamental principles 
of pathology should be assimilated and inculcated 
correctly, systematically, and thoroughly from the very 
outset, and not be left, as is implied in your annotation 
(Aug. 26) on the report, until the third, fourth, or fifth 
year when the trainee is in a university or associated 
department and free from routine responsibilities. As a 
consequence, the recommended generous provision of 
posts in hospital laboratories, and in the departments of 
clinical pathology of universities and teaching hospitals, 
must be such as to permit candidates specially selected 
for training to be free or relatively free from routine 
responsibilities in the first, or first and second, years of 
training. This would enable all trainees systematically 
to acquire within two years considerable competence 
and experience of laboratory methods in each of the four 
divisions of pathology, and at the same time to make 
some study of the four subjects in selected and supervised 
reading. By this means candidates would receive a good 
grounding in pathology and be the better able to profit 
from the three succeeding years, in which a selected 
subject or one of special interest could form the 
basis of individual investigation and study suitable for 
presentation as the thesis for a higher degree. 

This is emphasised because, unless first and second 
year trainees are appointed swpernumerary to depart- 
mental establishment in hospital laboratories selected 
for training, those in training would be employed mainly 
or wholly in repetitive routine work and would learn little 
of the fundamentals of their subject and perhaps only a 
limited repertoire of technical methods. As a corollary, 
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it is important that the medical staff of departments of 
pathology selected for teaching, in hospitals other than 
teaching hospitals, should be adequate to allow the 
senior members time in which to teach all juniors sys- 
tematically. Such an arrangement would, in the end, 
more than justify the expense of the salaries paid out for 
little immediate return other than, say, resident alternate- 
night duty required of trainees. 

When, in the future, conditions become more stabilised 
it should be possible for the university departments of 
pathology to be responsible for the initial period of post- 
graduate training and provide, in a two-year course, a 
curriculum similar to that at present followed for one 
year at the Postgraduate Medical School of London for 
the university diploma in clinical pathology. The 
additional year would permit of methods being learned 
less hurriedly and practised more frequently, and at the 
same time allow of related systematic reading. Such 
university postgraduate courses in pathology for all 
trainees should not be regarded as the ideal and the 
unattainable, but rather as the best and an essentially 
economic means of providing well-trained pathologists. 


Department of Pathology, J. F. Heaeir. 


North Middlesex Hospital, London, N.18. 


PAY OF THE PSYCHIATRIC SOCIAL WORKER 


Srr,—In your issue of Aug. 12, Dr. Sessions Hodge 
describes an advertisement issued by Nottinghamshire 
county council public-health department as ‘‘ a denigra- 
tion of the professional standards ’’ of psychiatric social 
workers. I would suggest that, far from affronting that 
profession, this county council have done it a service by 
calling attention to its plight. 

Nottinghamshire offered £370-£20 p.a.—£530 p.a. to duly 
qualified psychiatric social workers; and to “ unqualified 
persons ’”’—that is, social workers without the mental health 
certificate—£480-£15 p.a.—£525—that is to say, the duly 
authorised officer scale. 2 

Thus it seems that the psychiatric social worker is not 
only inadequately paid but is penalised to the tune of 
£110 p.a. for holding an additional qualification for which 
he or she has been selected on merit and trained for an 
additional year. The gross difference is, of course, in 
the starting salary. The scale for psychiatric social 
workers was last revised in December, 1946, since when 
the cost of living has risen by 13 points. That it has 
not been revised since then is not for want of trying. 

There are now between 80 and 100 vacant posts 
awaiting qualified psychiatric social workers. Further, 
the number of applicants selected for training does not 
wholly fill even existing courses, and those who do the 
selection are concerned that not enough applicants of 
the right quality are coming forward for this very 
responsible work. Their value is unquestioned ; I for 
one recognise how greatly my own professional contribu- 
tion depends on that of my psychiatric social worker 
colleagues. 

The present salary-scale, agreed between the voluntary 
hospitals and the medical auxiliaries before the National 
Health Service started, has been the subject of negotia- 
tion through the Whitley Council; and, as your annota- 
tion suggests, they have been “‘ unaccountably slow in 
reaching agreement.” To block negotiations by pro- 
crastination is to cease to negotiate. If there is no 
intention to move, then it is difficult to see what other 
course can be taken except to strike. But professional 
people are neither accustomed nor willing, so far, to 
use the strike as a weapon, and any profession concerned 
with human welfare and suffering would be loth to 
vithdraw its services in order to force revision of salary- 
claims, however well this action was justified. To be 
penalised by £110 a year for holding a higher qualification 
is so patently absurd that in industry it would be met by 
« threat to strike which would command so much public 


interest and sympathy that probably the strike would 
never be necessary. In the negotiations which preceded 
the Appointed Day, the risk that the unwillingness of 
professional people to strike would be exploited was 
indignantly repudiated. 

London, W.1. E. M. Creak. 

Str,—-On behalf of the Association of Psychiatric 
Social Workers I would like to thank you for the considera- 
tion you have given to the situation facing our members. 
Apart from the deterrent effect of the present low salary 
scales on recruitment, to which you and Dr. Sessions 
Hodge refer, there is a very real threat to the professional 
status of psychiatric social workers. Some employing 
bodies, disregarding the high standard of our professional 
training, seem to take the view that years of experience 
in the administration of the Mental Deficiency and 
Mental Treatment Acts are equivalent to training as a 
psychiatric social worker. On the other hand, there is 
evidence in other quarters that understanding and 
appreciation of psychiatric social work has been growing 
apace—much faster than the present supply of personnel, 
for there are some 80-100 vacant posts. The Nottingham 
council is by no means the only employing authority 
faced by the twin evils of a shortage of the trained 
personnel whom they would wish to employ, and a 
regulation obliging them to offer a higher salary to less 
well qualified workers whom they might wish to employ 
only temporarily. The present situation is caught in 
an administrative tangle, so that the less adequately 
trained workers in the mental health field have received 
better treatment in negotiation than ourselves. In this 
situation good will has proved insufficient. 

A full statement of our case has been made by our 
representatives on the Whitley Council, and in addition 
the association has repeatedly submitted memoranda on 
the professional duties and responsibilities of psychiatric 
social workers to the Mackintosh Committee, the Ministry 
of Health, and employing bodies. These representations 
are quite ineffective in face of the ‘present administrative 
regulation which binds officials in the National Health 
Service. Our only hope now is for a professional and 
informed public opinion which will act on our behalf. 
We ¢o not press for undue financial advantage 
in face of the national economic situation, but only for 
some equitable settlement, so that psychiatric social 
work may continue to develop its proved values in the 
mental health field. 

H. E. Howarta 


Chairman, Association of 
Psychiatric Social Workers. 


1, Park Crescent, 
London, W.1. 


ESTIMATION OF PROTHROMBIN- TIME 


Sir,—lIn his letter of July 29 Prof. A. L. Copley (to 
whom I am most grateful for his distinguished support) 
confirmed the observation reported in my letter of June 
17—that prothrombin-time estimations are made irregu- 
lar by traces of soapless detergents. I have also received 
letters from laboratory workers in this country and 
abroad confirming my observation, and some of them tell 
me that they have been aware of the effect by trial 
and error for several years. Others thank me for 
pointing out a fact which may explain why they have 
had difficulty with prothrombin-time estimations. All 
this shows how important it is that technical details of 
this type should be published at the first opportunity. 
From the letters I have received, it is clear that at various 
places in the world a good deal of time and patience 
have been spent in making the same observation all 
over again, and in some places where the problem had 
not been solved prothrombin-time estimation has been 
unreliable and irksome. 


Pathological Laboratory, 
District Hospital, 
Pembury, 


H. LEHMANN. 
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PUBLICITY FOR CANCER 


Sir,—Your annotation last week refers to my article 
of Sept. 9 in the Medical Officer. I am convinced that 
thousands of lives would be saved if correct methods of 
cancer education and publicity were carried out on a large 
scale, because the better knowledge concerning symptoms 
would enable patients to seek medical advice at a stage 
in the disease when it may be curable. On the other 
hand, I agree with you that it is unfortunate that the first 
big publicity given to the disease should take the form 
it did in Picture Post. It will, I fear, strengthen the hands 
of those members of the medical profession who, not 
having given the matter sufficient consideration, oppose 
the education of the public concerning cancer. 


London, W.1. Matcotm DONALDSON. 


PUERPERAL URMIA DUE TO ACUTE UPPER- 
NEPHRON NEPHROSIS 


Sm,—Dr. Bull and Dr. Lennox raise an interesting 
point in their letter of Aug. 19. The possibility of sucrose 
activity had occurred to us. Owing to the frequent use 
of that substance in this hospital in the past, we were 
able to examine material from several fatal cases in 
which large amounts had been given. The renal changes 
were not at all like those described by us in our paper on 
post-partum uremia. 

Perhaps, however, it would be better to confine 
discussion to our case no. 1. This patient died of uremia 
after 13 days’ illness. The only gross change in the 
kidneys was hydropic degeneration—really necrosis—of 
first convoluted tubules. At no time did she receive 
sucrose. Intravenous glucose was administered on one 
occasion only, 11 days before her death. It seems 
unlikely that this could be responsible for the appearances 
noted post mortem. Assuming, however, that our 
interpretation is wrong and that the histological changes 
were merely due to glucose, at least two questions arise. 
Why did the patient suffer from oliguria, and what was 
the cause of her uremia? One shudders to think of the 
fate of all those patients who, in the course of tubular- 
reabsorption tests, receive large amounts of glucose in 
concentrated solution. 

With regard to Mr. Bracey’s thesis (Sept. 2), we 
would not disagree with the first part which states 
that the changes described were related to anoxia. 
The points he raises in the second part are rather difficult 
to understand. Assuming that overhydration did occur 
in these patients, why were the lesions localised to the 
upper part of the nephron while the distal convoluted 

tubules, which are commonly thought to be the main 
sites of salt and water interchange, were unaffected ? 
If the lesions in the upper nephron were, in fact, due to 
over-hydration, it is strange that these lesions have not 
previously been described, since the common treatment 
of oliguria, until recently, was overhydration. Again, 
does Mr. Bracey consider that overhydration, by producing 
the lesions in the upper nephron, can cause oliguria ? 


Royal Maternity and A. D. T. Govan 
Women’s Hospital, Glasgow. I. MACGILLIVRAY. 


Srr,—The findings in an experiment carried out by 
a colleague and myself may perhaps be of interest in 
relation to the article by Dr. Telford Govan and 
Dr. MacGillivray (July 22) and the subsequent 
correspondence. 

The nerves accompanying the left renal artery of an 
anesthetised rabbit were stimulated at intervals over a 
period of about six hours, and the kidneys thereafter 
removed for fixation and histological examination. 
Dr. G. J. Cunningham found marked changes (not 
detailed here) in the left kidney, and no corresponding 
ones in the right kidney. Prof. J. H. Dible, who also 
examined the left kidney, said: ‘‘ I am struck by what 


appears to be a swelling of the primary convoluted 
tubule cells—intracellular edema which seems to be the 
chief factor in the swelling of the organ. A few of the 
secondary convoluted tubule cells and a good many 
collecting tubules contain hyaline cast-like material.’ 


London, W.1. JOHN SOPHIAN. 


PSYCHOSOMATIC MEDICINE 


Str,—I read with great interest Professor Pickering’s 
article of July 15. As a student I was more fortunate 
than he was ; for, far from being out of sympathy with 
my teachers’ favourite theories, I was often enthused 
by them. The teacher to whom I am thus indebted 
most is Professor Pickering himself, and I was the more 
disappointed to read how lightly he dismisses the 
psychosomatic concept. 

No doubt the apparent rejection of this concept by 
so many eminent physicians is due to several causes : 
(1) failure of the psychiatrists concerned to define their 
ideas clearly ; (2) the time-lag which makes our conserva- 
tive (still Virchow-dominated) profession the best. part 
of a century and a half out of line with modern philo- 
sophy ; and (3) unconscious blind-spots in surveying 
the realm of the psyche. 

The term ‘“‘ psychosomatic ’’ is bad, for it emphasises 
the lately united fracture-line between mind and body, 
living (reacting) in a total environment; but the idea 
that man is a unified totality (of psyche and soma) 
has been used by medical men certainly before and even 
since the mechanistic phase in medicine. Indeed, it is 
with such an idea that we all approach patients. Psycho- 
somatic medicine is in fact the simultaneous study of 
psychological and somatic factors in their interrelation, 
in their relation to the whole person, and in the relation 
of the total personality to the total environment (physical 
and mental). 

I cannot think that Professor Pickering had this 
concept in mind when he squeezed ‘ psychosomatic 
origin’? between ‘focal sepsis’? and ‘“‘the diseases of 
adaptation ’’ and dismissed it in one paragraph. Probably 
he was concerned rather with the ‘‘ circumscribed ” 
hypothesis that there are certain diseases which find 
their origin mainly in emotional conflict. Here the 
operative words are “‘ origin’’ and ‘‘ mainly ’’; for the 
emotion may be of major (but not total and single) 
importance at only one stage in the natural history of 
these diseases. Though some naive attempts may have 
been made to demonstrate ‘“‘a significant association 
between the abnormal mental states and the diseases 
in question,’ few are making such attempts now. 
Nevertheless there is strong evidence of a relation 
between disturbed emotion (psychic) and these diseases 

(somatic)—a relation not necessarily causal but as 
significant as the relation between electro-encephalo- 
graphic changes and epilepsy or between insulin and 
diabetes. Again, if it is conceded that ‘ psycho- 
therapy ’’ sometimes (even rarely) ‘‘ produces dramatic 
or repeatable effects in these diseases’’ it is surely 
necessary to explain that fact instead of rejecting it. 
The effect of psychotherapy (in centres where it can 
be judged fairly) is as dramatic and repeatable as the 
effect of any of the main weapons of therapeutics— 
which are notoriously capricious because they have to 
obey psychosomatic as well as pharmacological laws. 
Professor Pickering says that ‘‘ the hypothesis fails to 
account for (a) the variety of mental states causing the 
same disease entity, and (b) a single mental state being 
associated with a variety of disease entities’’; and cast 
in the above words the statement is undeniable. Yet 
it is clear that the psychosomatic concept does not 
seek to account for things in that way ; nor is it certain 
that there is such a thing as a “‘ disease entity.’’ Further, 
using Professor Pickering’s valuable approach to research 
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through therapy, one has often observed in the psycho- 
therapy of a patient that he runs the gamut of such 
apparently disconnected ‘ diseases’’ as early essential 
hypertension, migraine, asthma, urticaria, frequent 
colds, and even a frank neurosis, before he returns to 
a fair adjustment to both the internal and external 
environment. The effects of adrenocorticotropice hor- 
mone further tend to discredit the idea of ‘‘ disease 
entities.” 

However, it is the final tone of the address which most 
affected me personally. Though I can see the use of 
scepticism and caution in medicine, I believe our teachers 


would give more impetus to fruitful research if they. 


viewed the entire field with the eyes of Dr. J. S. L. 
Brown, of McGill University. He compares it to 
icebergs, seven-eighths of which are submerged in water 
(and have hitherto not been perceived by medical 
science) ; and he points out that it is only the peaks 
on the surface that we have been in the habit of calling 
diseases. To this we should add that icebergs are 
constantly drifting and changing in shape, and therefore, 
at best, when we study them we isolate them from the 
time-space continuum. 


Department of Psychiatry, 
niversity of Toronto. 


Sir,—aAs Dr. Halliday (Sept. 2) says, the abuse recently 
heaped on ‘* psychosomatic medicine ’’ derives from its 
wrongful employment; it is not a description of the 
no-man’s land between medical psychology and ‘‘ pure 
medicine,” but merely a term found useful by the 
clinician in recent years to emphasise the inseparable 
alliance between the patient’s psyche and its more 
obvious corporeal attachment. 

I do not remember, as a medical student twenty years 
ago, hearing any emphasis placed on the relation between 
the patient’s mental make-up and his symptoms. The 
disturbance of function which gives rise to a symptom 
may be purely organic in origin or purely emotional, or 
(more usually) a mixture of both. The only virtue of 
the current popular use of the word ‘‘ psychosomatic ”’ 
is that it drives home the existence of this last large 
symptomatic group. Continual awareness of the inter- 
play of mind and body is ever necessary, and is one of the 
characteristics of the good clinician. 

The student should be introduced to the relationship 
of mind and body at the very outset of his clinical career. 
It is important that he should realise that anorexia, for 
example, can be produced by anxiety as well as by cancer 
of the stomach: for he will certainly see more nervous 
anorexias than those due to malignant disease. The 
right teacher to emphasise this is the general physician, 
and the right moment is the first student week in the 
wards or the outpatient department. 


RonatD ELLIs 
Stanley Hospital, Physician 
Liverpool. United Liverpool Hospitals. 


D. CAPPON. 


Sir,—Dr. Eastwood (Aug. 12) would have us draw a 
clear distinction between primary bodily illness causing 
psychological disease and primary psychological disease 
causing bodily illness. It is the essence of the concept 
of *‘ body-mind’’ that such distinction is impossible. 
As to the rarity of psychosomatic illness in general 
practice, I should have thought that asthma, duodenal 
ulcer, and spastic colon were common in general practice, 
and that these diseases were classed as psychosomatic 
by most authorities. 

As to the charge that psychogenic disease is too often 
diagnosed on the strength of negative laboratory findings, 
it is hard to see what else a doctor can do when faced 
with, say, a patient who complains of indigestion, when 
the X-ray report is negative and no occult blood is found 
in the stools. Very likely the doctor will know that the 
patient’s wife is a slut, or that he has financial worries ; 


and in any case a tactful history-taking will discover 
facts like these. Are not such cases also common in 
general practice ? 

Bridlington. P. D. H. CHapman. 


SUBSTITUTES FOR CURARE 


Sir,—I read with great interest your leading article 
on this subject 1 and subsequent correspondence. 

I first used d-tubocurarine chloride in connection with 
convulsion therapy in August, 1939, and have subse- 
quently had experience with ‘ Intocostrin,’ decametho- 
nium iodide, and ‘ Flaxedil.’ I can corroborate Dr. 
Davies’s ? observations that the synthetic substances do 
not affect the vital capacity to anything like the same 
extent as the alkaloid. Indeed, the difference is very 
striking when registered graphically. In my experience 
flaxedil is, however, in turn superior to decamethonium 
iodide in this and other respects.* 

I have also read with great interest your correspondence 
on neostigmine injections in connection with this treat- 
ment. Without disagreeing with the principle of such a 
routine, I regard it as essential when handling this class 
of drug that an artificial respirator should always be at 
hand. In the last ten years I have used one or other of 
these drugs many hundreds of times, and without this 
precaution I would very occasionally have felt anxiety 
for the patient’s welfare. At one time psychiatrists did 
not seem to agree that convulsion therapy merited the 
routine use of a muscular relaxant ; and fracture com- 
plications and, indeed, fatalities continue in some clinics 
where such a routine is not followed. f 

The administration of either neostigmine or penta- * 
methonium iodide is sometimes fraught with hazards, 
but if one’s vigilance is centred on respiration rather than 
physiological antidotes no anxiety whatever need be 
entertained. In our experience at this hospital, flaxedil 
is the muscular relaxant of choice; and this is also the 
opinion of the nursing staff, who are in a good position 
to estimate the value of the physician’s treatment 
unhampered by prejudice. 

Department of Psychiatry, 

Dunedin Hospital, New Zealand. 


AFTER GASTRECTOMY 


Sir,—Your well-balanced and informative leading 
article last week accurately reflects the predominant 
surgical opinion and so gives scant attention to the 
anterior Polya type of operation. But I believe this 
operation to be preferable to all others in its freedom 
from after-effects. Certainly the Billroth 1 operation 
does not give such good results, possibly because of the 
loss of former freedom of movement of the stomach 
when it distends. The anterior Polya operation is simple. 
There is no objection to bringing the jejunum up in 
front of the colon, because if the afferent loop is attached 
to the greater curvature its passage from the duodeno- 
jejunal junction to the greater curvature lies in front 
of the very deeply placed splenic flexure and there is no 
danger of compressing the transverse colon. 

At‘ the completion of the operation the stomach 
retracts up into the abdomen under the left costal 
margin, and the line of the anastomosis will be seen to 
be almost horizontal but often with the greater-curvature 
end a little lower than the other. Skiagrams show that 
the blind end of the duodenum always fills. That food 
should pass into this part of the bowel is wholly desirable. 
The duodenal cap, the proper mixing and neutralising 
chamber for the acid chyme and pancreatic juices, has 
gone ; the blind end serves this purpose. It fills, performs 
its mixing functions, and then expels its contents onwards 
along the jejunum. In order that this process should 
take place easily, it is essential that there should be no 


HAROLD PALMER. 


1. Lancet, 19590, i, 1043. 
Ibid, p. 
med. 1950, p. 262. 


2. Davies, D. 
3. Palmer, H. N.Z. 
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kink at the right extremity of the anastomosis ; for at 
this point kinks cannot be undone by propulsive peris- 
talsis, which has been abolished in the region of the 
anastomosis by the division of the circular muscle-fibres. 
This is the reason for sewing up the lesser-curvature 
end of the severed stomach and attaching the jejunum 
to it. The intact intestinal wall by contraction can 
undo any kink at the point where the bowel leaves the 
stomach, as it does during all the passage of the food 
along the normally kinked small intestine. I do not 
believe in the so-called valve action. The length of the 
opening left in the stomach should be 2°/, in. This 
measurement, found by experience to be satisfactory, 
is assured by using a fenestrated clamp of the proper size. 

The amount of stomach removed cannot be gauged 
accurately on the operation-table as being three-fourths 
or seven-eighths as the case may be. It is better to 
take an anatomical point for its section—namely, the 
area where the territory supplied by the right gastro- 
epiploic artery meets that of the left. This point can 
usually be satisfactorily demonstrated. There is no need 
to be more radical than this. Indeed there is more 
danger of bad after-effects in doing so. 

Dumping and other symptoms following gastrectomy 
seem to be much rarer after operations performed 
according to this pattern. 


St. Mary’s Hospital, 


Wie. CHARLES A. PANNETT. 


Public Health 


Poliomyelitis 


In England and Wales notifications of poliomyelitis 
in the week ended Sept. 9 were: paralytic 327 (302), 
non-paralytic 186 (189); total 513 (491). The figures 
for the previous week are in parentheses. There was 
an increase of 25 paralytic cases and a decrease of 3 
non-paralytic cases—net increase 22—compared with 
the preceding week. Non-paralytic cases in the week 
under review comprised 36:2% of the total, compared 
with 38-5 % in the preceding week. 

Stafford had an increase of 15 notifications compared 
with the week before; otherwise any increases were 
fairly generally distributed. Material decreases occurred 
in Durham (7) and Norfolk (8). The county areas of 
Cambridge and Radnor have notified no cases in the 
five weeks up to and including Sept. 9. In the same 
period the following contributed 1 notification only : 
Suffolk (West), Isle of Ely, Soke of Peterborough, and 
Anglesey. 

The uncorrected notifications for the week corre- 
sponding to that under review in 1947, 1948, and 1949 
were 708, 76, and 306. Total uncorrected notifications 
for 1950 up to and including the week under review are 
5126. The corresponding figures for 1947, 1948, and 
1949 were 4984, 1214, and 2647. 


Infectious Diseases in England and Wales 


| Week ended Aug. 


Disease 
5 | 12 | 19 | 26 

Dysentery his | 179) 211 141 137 
Encephalitis : | | 

Infective 6 7 12 3 

116 | 225 160 | 263 
Measles, excluding rubella. | 7973 | 6429 | 5530 | 4280 
Meningococcal infection 26  21| 21| 18 
Ophthalmia necnatorum 37 35) 34 
Paratyphoid fever 5 2 9 | 10 
Pneumonia, primary or influenzal .. | 273 257 233 | 177 
Poliomyelitis : | 

Paralytic 262 275 375 | 369 

Non-paralytic 105, 118 175 220 
Puerperal pyrexia and fever . . ov 4, -82}.38 80 85 
Scarlet fever .. 956 | 697 614 635 
Typhoid fever | 11 

ooping-cough 3687 | 3422 | 3939 3725 


Obituary 


HERBERT MORLEY FLETCHER 
M.A., M.D. CAMB., LL.D. BELF., F.R.C.P., F.R.A.C.P. 

Dr. H. Morley Fletcher, consulting physician to St. 
Bartholomew’s Hospital, died on Sept. 9 at his home at 
Petworth in Sussex. 

He was born in 1864 at Liverpool, the second son of 
Alfred Evans Fletcher and Sarah Morley, and he was 
educated at Mill Hill School and Trinity College, Cam- 
bridge, where he took his B.A. in 1887. Like his younger 
brother, Walter Fletcher, who later became the first 
secretary of the Medical Research Council, he was a 
fine athlete, and in 1888 he was elected president of 
the Cambridge University 
Athletic Club. After quali- 
fying from Bart’s in 1890 he 
spent some postgraduate 
years at Freiburg and,Vienna, 
and in 1892 he contributed 
to Zieglers- Beitrdge a paper 
on ‘die sogenannte Peri- 
arteritis Nodosa.”’ In 1894 
he published .a translation 
of von Kahlden’s Methods of 
Pathological Histology. 

Morley Fletcher held house- 
appointments and demon- 
stratorships at Bart’s before 
he settled in consulting prac- 
tice in London. He quickly 
won a name for himself not 
only as a general physician 
but also as a specialist in 
diseases of children. His 
appointment to the staff of 
the East London Hospital for Children was among the 
first of his honorary appointments, and fifty years 
there was no more stimulating centre for the study of 
children than that in which he took part with Eustace 
Smith, Coutts, and Gossage at the little Shadwell 
hospital in the East End. In 1904 he was appointed 
to the staff at Bart’s, and soon after, with Hugh 
Thursfield, he was responsible for the development of 
the fine pediatric department there. From its foundation 
in 1928 he played a prominent part in the affairs of the 
British Peediatric Association, of which for many years 
he was treasurer, and in 1930 he succeeded Still and 
Cautley as its third president. 

Of this side of his career H. C. C. writes: ‘‘ Herbert 
Morley Fletcher in his time served many causes and 
had many interests, but perhaps it was as a physician 
for children that he would best like to be remembered. 

His devotion to pediatrics began early and continued 
to the end. The passing years, that brought age to others, 
seemed to leave him untouched, and to the last, among 
a@ younger generation trained on very different lines, 
he moved easily and happily, an honoured figure whose 
presence was always welcome. For if Morley Fletcher 
loved pediatrics he was loved by pediatricians.” 

Fletcher was on the staff of many other hospitals in 
London and the home counties, notably Queen Charlotte’s 
Hospital, the Osborne Convalescent Home for Officers, 
Bushey Heath Hospital, Hertford County Hospital, the 
Metropolitan Convalescent Institution, and the Florence 
Nightingale Hospital. He was also a member of the 
medical consultative board of the Navy. He became a 
vice-president of the medical college at Bart’s, and he 
examined for the universities of Belfast, Cambridge, 
Durham, Glasgow, Sheffield, and for the Conjoint 
Board. He had been elected F.R.c.P. in 1900 and he 
later served the college as councillor and senior censor. 
During the 1914-18 war he worked with the rank of 
major at the Ist London General Hospital. 

His retirement from Bart’s in 1929 only meant that 
he was more readily available for other work. In 1933 
he was appointed to the advisory committee on the 
administration of the Cruelty to Animals Acts, and he 
travelled up regularly from Petworth for meetings of 
the King’s Fund. On his way to preside over meetings 
of the nursing recruitment committee of the Fund he 
would often drop in at the offices of the Practitioner to 
visit his son. 


(Beresford 
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After the 1914-18 war he was energetic in reviving 
the Association of Physicians of Great Britain, of which 
he was successively secretary, treasurer, and president. 
At the Royal Society of Medicine he had presided over 
the sections of diseases of children and of medicine, and 
in 1937 Queen’s University, Belfast, conferred on him 
the honorary degree of LL.D. while he was presiding 
over the section of diseases of children at the B.M.A. 
meeting there. The Royal Australasian College of 
Physicians also made him an honorary fellow. 


H. L. T. writes: ‘“‘ Herbert Morley Fletcher had many 
attributes, physical and intellectual, and throughout a 
long life he used them to the full for his own enjoyment 
and for giving pleasure to others. Outside the strict 
professional paths of hospital and practice he employed 
his administrative and social gifts in many directions. 
King Edward’s Hospital Fund was an interest very 
close to him. He served it for over thirty years and 
less than four months ago he was visiting convalescent 
homes on its behalf. A good committee-man and a good 
chairman with a grasp of essentials, he had the power of 
keeping speakers to the point with’an easy hand. He 
never lost his pleasure in athletics from the time when 
he was president of the C.U.A.C., and he rarely missed 
the Oxford and Cambridge sports. Indeed he enjoyed 
all social occasions. An attractive voice and a flow of 
entertaining conversation made him a delightful com- 

ion, and he liked a good cigar and a glass of wine. 

iendliness, kindness, courtesy, and a boyish enthusiasm 

which never flagged, these he offered to fortune; and 
fortune gave him two long and happy married lives.” 

Dr. Morley Fletcher's first wife, Ethel Frances Crossley, of 
Halifax, by whom he had two sons and three daughters, 
died in 1918. One of his daughters married Mr. H. U. Willink, 
whose sister, Mary Christina Willink, became his second wife. 
There are two daughters of this marriage. 


C. M. H. H. writes: ‘‘ I met Morley Fletcher for the 
first time fifty years ago this month, when I entered 
St. Bartholomew’s Hospital as a student from Oxford. 
What struck me immediately was his youthful and 
debonair appearance, and his fine athletic figure. Morley, 
as we all called him, enjoyed life to the full. He was 
excellent company, and I have had many happy days 
with him playing golf, fishing, or shooting. He was a 
good shot, and formed part of a syndicate with a large 
sprinkling of Bart’s men, who had a magnificent shoot 
near Thetford, where on several occasions I was his 
guest. Alas! those days are gone, never to return. But 
it was as a host that Morley really excelled. There 
must be hundreds of Cambridge Bart’s men and their 
guests who remember his large room at 98, Harley Street, 
where all were welcome after the annual Cambridge 
Bart’s dinner, and where Norman Moore recited as an 
annual ritual the story of Hairy Rachey. (I’ve probably 
spelt that wrongly.) After Norman Moore’s death, 
Reginald Vick carried on the tradition admirably, being 
prompted, if ever there were any need, by the audience, 
who knew the story by that time as well as he did. 
Those were indeed great days of an epoch that has 
passed away. We salute both Morley and his times.” 


CHARLES CLAUD TWORT 
M.D. ABERD. 


Dr. C. C. Twort, sometime director of cancer research 
in the University of Manchester, died on Aug. 21 at the 
Hammersmith Hospital. 

He was educated at Aberdeen University, where he 
graduated M.B. in 1909 and M.D. in 1913. In 1910 he 
spent some time in Paris, as Thompson fellow working 
in the laboratory of Professor Levaditi at the Pasteur 
Institute. Later he joined his elder brother, the late 
I. W. Twort, F.R.s., at the Brown Institution, London. 
From there he published in 1913 an important paper 
on the pathogenicity of Johne’s bacillus. His work as 
Rose fellow at St. Bartholomew’s Hospital was inter- 
rupted by the 1914-18 war, during which the two brothers 
found themselves again in close association at the base 
laboratory at Salonika. 

On demobilisation Twort held for a short period the 
post of director of the bacteriological department at the 
Royal Institute of Public Health in London. He had 
always been interested in cancer, and in 1926 he was 


appointed director of cancer research at Manchester. 
he series of communications on mule-spinners’ cancer, 
which he and his colleagues published in the next few 
years, culminated in the working out of a method of 
selection of non-carcinogenic oils. Finally he came 
south again, to settle at Southwick, Sussex, and durin 
the late war he investigated the disinfection of close 
atmospheres. ; 

A. C. writes: ‘‘Twort’s patience, thoroughness, and 
vision as an experimenter were outstanding, and withal 
he was so modest concerning his own achievements. 
Apart from his many original contributions to scientific 
medicine, it is as a lover of home, of his family, of his 
country, and of his friends that ‘C.C.’ will be most 
missed. Sincere and candid in his views, he had little 
or no use for the plaudits of the world. As a young 
Englishman abroad, where I first met him, Britain never 
had a better or more characteristic representative—just 
and dependable in all his relationships. To those 
honoured by his friendship, his cheerfulness, his loyalty, 
his courage, and his profound common sense were 
infectious and beyond price. While being the last to 
preach he set much store by the eternal values of 
charitableness, courtesy, kindness, and gentleness. ”’ 

Dr. Twort was an adept in many forms of sport; he 
was a good long-distance runner and a keen rugby 
player, he loved motoring, and he liked his game of golf. 

In 1935 he married Miss Beatrice Bell Whitton, who 
survives him. 

FLORENCE LOUIS 
M.D. LOND., M.R.C.P. 


Florence Louis, who died in London on Aug. 16, was 
an outstanding student of the Royal Free Hospital, _ 
where she graduated M.B. with honours in 1927. While a * 
young resident, she discovered that she had diabetes and 
with characteristic courage decided that this should not 
influence her way of life. She married during her appoint- 
ment as medical registrar at the Royal Free and had two 
sons. Then began the climb up the professional ladder 
that found her physician to the South London Hospital 
for Women at the time of her death at 46. 

During the war she lost her much-loved doctor-brother 
at Arnhem and her younger son—and from that time 
she drove herself unmercifully, seeing patients, doing 
coroner’s post-mortems, and teaching students. During 
the last year she suffered a succession of illnesses so severe 
that those who saw her marvelled at her recovery: her 
amazing courage and tenacity enabled her to surmount 
each crushing blow, for she knew too much to be in any 
doubt of their significance. 

She was a lovable and lovely person, relentless in her 
pursuit of knowledge and in her efforts to help her 
patients. A woman of great integrity, who had suffered 
all her life from ‘‘ the slings and arrows of outrageous 
fortune,’”’ she had not become embittered in the process. 
Her husband and son, Julian and Stephen Slade, have 
the sympathy of all her friends in the departure of so rare 
@ person. D.J.K. B. 


~ Diary of the Week 


SEPT. 24 To 30 


Tuesday, 26th 
INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C.1 
5.30PM. Mr. E. F. Fincham: Mechanism of Accommodation. 
Wednesday, 27th 
MIDDLESEX COUNTY MEDICAL SOCIETY 
4 P.M. (Ashford Hospital, London Road, Ashford.) 
Keele : Leonardo da Vinci on the Human Body. 
Thursday, 28th 
INSTITUTE OF OPHTHALMOLOGY 
5.30 p.m. Mr. E. F. King: Ocular Aspects of Hypertension. 
Friday, 29th 
ROYAL COLLEGE OF OBSTETRICIANS, 58, Queen Anne Street, W.1 
0 P.M. Prof. . Leyland Robinson: Evolution of the 
Gyneecologist. (William Meredith Fletcher Shaw lecture;) 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, 


5 P.M. Prof. Ihsan Siikrii Aksel (Istanbul): Rabies in Man and 
Animals—a Pathological Study. (The lecture will be 


Dr. K. D. 


given in French with a running translation.) 
INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C.1 
5.30 P.M. Dr. H. H. Skeoch: Avoidance of Complication in the 
Surgery of Cataract Extraction. : 
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Notes and News 


APPROVED. NAMES FOR DRUGS 
Tue British Pharmacopeia Commission has issued the 
following supplementary list of approved names, some of 
which were announced last year (see Lancet, 1949, ii, 354) : 


Approved Name 
Alphaprodine 


Amidone 


Antazoline 
Benzhexol 


Betaprodine 
Chloramphenicol 


Chlorcyclizine 


Dapsone 
Decamethonium 

iodide 
Dexamphetamine 
Diethazine 
Dimethyltubocurarine 

iodide 
Diphenhydramine 
Ethyl pyrophosphate 
Gallamine 


Hexamethonium iodide 
Hydroxypethidine 
Isoamidone 
Isoprenaline 


Ketobemidone 
Lignocaine 
Lindane 
Menadoxime 


Mephenesin 


Mepyramine 


Methacholine chloride 
Methadol 

Methady] acetate 
Methoin 

Mustine 

Naphazoline 
Pentamethonium 
Phenindamine 


Phenylpropanolamine 

Potassium menaphtho- 
sulphate 

Promethazine 


Quinalbarbitone 
sodium 


Thiacetazone 
Tolazoline 
Troxidone 
Tripelennamine 


Other Names 
: 3- 
piveria ine. 
-4 : 4-diphenylheptan- 
-one 
Physeptone. 
2-N- 
Antistin ; Histo 
1-cycloHexyl- 3-piperidino-1- 
propanol. 
Artane is the hydrochloride. 
pipe: 
D-( —)-threo-2-Dichloroacetamido-1-p- 
-1 : 3-propanediol. 
Chloromyce 


azine. 
Hibtantin is the hydrochloride; Di- 
paralene is the hydrochloride. 
4; 4’-Diaminodipheny! sulphone. 
Decamethylene-1 : 10-bistrimethyl- 
ammonium di-iodide. C.10. 
(+)-Amphetamine. 
Dexedrine is the wee 
N-2-Diethylaminoethy! henothiazine. 
Diparcol is the hydrochloride. 
Dimethyl ether iodide of ( +)-tubo- 
curarine. 
Benzh ether. 
Benadryl is the hydrochloride. 
yl pyrophosphate. 


: 3-Tri(2’-diethylaminoethoxy) 
benzene. 

Flaxedil is the triethiodide. 

Hexamethylene-1 : 6-bistrimethyl- 
ammonium di-iodide. 

-1-methyl- 


iperidin xy 

6- 5-methyi-4 : 4-di- 
phenylhexan-3-one. 

isoPropylnoradrenaline. 

Aleudrine is the sulphate ; Neo-Epinine 
is the sulphate ; supren is the hydro- 
chloride ; Neodrenal is the sulphate. 

ridine. 

Diethy noacet-m-2-xylidide. 

Xylocaine is the hydrochloride. 

y-1: 2:3: 4: 5 : 6-Hexachlorocyclo- 
hexane. 

Ammonium salt of 2-methylna’ 
4-oxime O-carboxyme 


Kapilon Soluble. 

1 : 2-Dihydroxy-3-(2’-methylphenoxy) 
propane. 
yanesin. 

N-p-Methoxybenzyl-N’N’-dimethyl-N- 
2-pyridylethylenediamine. 

Anthisan is the hydrogen ees Neo- 
antergan is the hydrogen m: 

Acetyl-$-methylcholine 

Mecholyl Chloride ; Amecol. 

6- 4-diphenylheptan- 


ol. 
6- Dimethylamino-4 4-diphenyl-3-heptyl 


tate. 

5- -Ethyl- 3-methyl-5-phenylhydantoin. 

Mesontoin. 

Di-(2-chloroethyl)methylamine. 

Nitrogen mustard is the hydrochloride. 

2-(Naphthyl-1-methy])iminazoline. 

Privine is the nitrate. 

Pentamethylene-1 : 5-bistrimethyl- 
ammonium di-iodide. 

6-Morpholino-4 : 4- -3-one. 

rs in is the hydrochloride. 

2 4-Tetrahydro-2-methyl-9- 

sheng} -2-azafluorene. 

Thephorin is the hydrogen tartrate. 

2-Amino-1-pheny}-1 

Propadrine is the —_ rochloride. 

Dipotassium 2-methyl-1 : 4-disulphato 
naphthalene dihydrate 

N-(2-Dimethylamino-n- -propy])pheno- 
hiazine. 

Phenergan is the hydrochloride. 

Monosodium derivative of 5-allyl-5-(1- 
methylbutyl)barbituric acid. 

Seconal Sodium. 

4-Acetamidobenzaldehyde thiosemi- 
carbazone. 

2-Benzyliminazoline. 

is the hydrochloride. 

3:5: 5-Trimethy joxazolidine-2 : 4-dione. 

Tidione, 

N-Benzyl-N’ N’-dimethyl-N-2-pyridyl- 
ethylenediamine. 

Pyribenzamine is the hydrochloride. 


COLONIAL SERVICE AND THE N.H.S. 


UnpeEr the National Health Service (Amendment) Act, 1949, 
doctors, dentists, and nurses who have been employed in the 
National Health Service and who take short-service engage- 
ments—not exceeding six years—in the Colonial Research 
Service, the Colonial Medical Service, the Queen Elizabeth 
Colonial Nursing Service, or the services of Colonial govern- 
ments can, if they wish, preserve their superannuation in the 
N.H.S. An outline of the scheme is set out in circular R.H.B. 
(50) 85 and further details can be had from the Health Services 
Superannuation Division, Ministry of Health, Government 
Building, Honeypot Lane, Stanmore, Middlesex. 


CHANGING DOCTORS 


AFTER consultation with the General Medical Services 
Committee and the Executive Councils Association, the 
Minister of Health has decided to place some restriction on 
the patient’s right to transfer immediately from one National 
Health Service doctor to another. In future the patient, 
unless he has changed his address, must either obtain his 
present doctor’s consent in writing or else send his medical 
card to the local executive council together with a letter 
notifying his intention to transfer. In the latter event the 
patient will normally be able to choose a new doctor 14 days 
after the council has received the card and letter; but the 
actual date on which he can transfer will be stated by the 
council when it returns his medical card. Patients who have 
moved to a different address will still be able to transfer 
immediately, by taking their medical card to the doctor of 
their choice. Details of the new arrangements are given in 
circular E.C.L. 98/50 and its appendix. 


MIDWIVES UNDER THE NATIONAL HEALTH SERVICE 


In the last two years the Central Midwives Board! have 
been clearing their roll of the names of those who have 
retired from practice, died, or failed to notify their wish 
to remain on it. There were 64,490 names on the register 
on March 31, 1950—a fall of over 12,500 since the previous 
year. Those who notified their intention to practise during 
1949, however, numbered 18,053, or 234 more than the 
number for 1948. The number practising has been rising 
steadily since 1942; and the proportion trained under the 
modern system, which came into force in 1939, has now 
risen to nearly half. Over 70% of those practising in 1949 
were between the ages of 26 and 50—in other words they 
were experienced midwives in the best years of their working 
lives. The training is thorough, and the examination pass- 
rate is good: in 1949, just under a quarter failed to get 
through the first examination and about an eighth failed to 
get through the second. Wastage amounted to only 86% 
of registrations, and was mostly from among those doing the 
first period of training. 

.The National Health Service has had one adverse effect 
on training: hospital confinements increased so much that 
it was difficult to give pupil midwives a thorough training on 
the district. The board, together with the Central Midwives 
Boards for Scotland and for Eire, and the Joint Nursery and 
Midwives Council for Northern Ireland, discussed the idea of 
reducing the number of district cases which a pupil-midwife 
is required to conduct during her second period of training, 
but decided that this would lower the standard of training. 
The pupil must therefore still conduct her 10 district cases, 
over a period of three months, in addition to the 20 cases 
she conducts in hospital during part I training. Experienced 
midwives of the type we have all come to value owe much 
.to this thorough supervised teaching during their training 


ears. 

The board believe the organisation of midwifery schools 
could be improved and supports the view of the Working 
Party on Midwives that experiments should be made to 
determine the relation of such schools to hospitals. They 
are conducting limited experiments in five or six schools in 
England and Wales, but note that at least a year must pass 
before they can assess results. 

The training of midwives and pupil midwives in the 
administration of gas-and-air analgesia has gone on very 
well, and some 19,000 are now proficient. Over 11,118 of 
these were in practice in 1949, representing about 60% of 
practising midwives. The Chassar Moir attachment has been 


1. Annual Report for the year ended March 31, 1950. London: 
A yf the Board by Spottiswoode, Ballantyne & Co. 
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tried in Hertfordshire, with the board’s consent, and has 
given good results. The report comments on the adminis- 
trative inconvenience of maternity services divided under 
“separate types of authority, each entrusted with powers 
and dutiés to operate a particular section of the service ””— 
but it does not develop this theme. 


MEDICAL DEFENCE UNION 


At the annual meeting of the Medical Defence Union on 
Sept. 19 Mr. Ivor Back, in his first presidential address, said 
that though some thought that the increase in the subscription 
announced last year would lead to a considerable loss of 
membership, this fear had not been realised, and the member- 
ship figure stood at 34,500. The council was disturbed 
by the great increase in the number of complaints, some- 
times quite trivial, brought against doctors and dentists 
since the National Health Service came into being. When 
these complaints were heard by a medical and/or dental 
service committee, the respondent practitioner was not 
allowed to be represented by a solicitor or other paid advocate, 
though he might bring a colleague to advise and assist him. 
There was a division of opinion in the council as to whether 
this ruling acts to the detriment of the respondent or not, 
but the opinion was generally held that the chairman of all 
service committees should be legally qualified, to ensure, as 
far as possible, some uniformity of procedure. Meanwhile 
the British Medical Association had brought forward proposals 
for improving the procedure of these committees and for 
shortening the time within which complaints may be lodged ; 
and these met with the approval of the M.D.U. Another 
matter which continued to cause concern to the union was 
that of death under anesthesia, and during the past year a 
conference had been held with representatives of the Royal 
Colleges, the B.M.A. and the Association of Anesthetists. 

The annual report, which was presented at the meeting, 
showed that 2125 members sought the union’s assistance 
during 1949, and 199 cases were passed to the solicitors. 
Of the 74 which were allegations of professional negligence, 
10 came to court and 8 were won. Probably the most note- 
worthy single event in which the union was able to help its 
members during 1949 was the circular from the Ministry of: 
Health to hospital boards drawing attention to the alleged 
right of these authorities, when sued by or on behalf of a 
patient for the alleged negligence on the part of their medical 
staff, to obtain an indemnity from the members of the staff 
concerned. Two implications of this circular, the report 
says, are that the importance of membership of the union 
is now greater than ever, and that members must take great 
care before they give a statement to the management of their 
hospital on any matter of complaint by a patient, since any 
such statement may afterwards be used to their own detri- 
ment. ‘“‘ The golden rule for the future must be that a state- 
ment should not be made in a case of a complaint by a patient, 
if there is or appears to be the slightest possibility of litiga- 
tion, until the facts have been reported to the union and any 
proposed statement approved.” 


University of London 

Prof. E. K. Tratman, F.D.s.R.0.S., has been appointed to 
the chair of dental surgery at University College Hospital 
Medical School, from Oct. 1. 

On Tuesday, Oct. 17, at 5 p.m., at St. Mary’s Hospital 
Medical School, W.2, Prof. U.:S. von Euler (Stockholm) is 
to give a lecture on Hormones of the Sympathetic Nervous 

«System and the Adrenal Medulla. 


University of Sheffield 

Prof. F. A. E. Crew, F.R.S., will give the opening address of 
the session to the faculty of medicine on Wednesday, Oct. 11, 
at 5 p.m. He is to speak on the Changing Emphasis of 
Medicine. 
Maida Vale Hospital 

On Friday, Oct. 6, at 5 p.m., Sir Hugh Cairns will give the 
opening address of the session at this hospital, London, 
W.9, on Colloid Cyst of the Third Ventricle. 


London School of Hygiene 

On Thursday, Oct. 5, at 5.15 p.m., Sir Philip Manson-Bahr 
will give the first of an annual series of Manson lectures. 
He is to speak on Patrick Manson, the Father of Tropical 
Medicine. Further particulars will be found in our advertise- 
ment, columns. 


St. Thomas’s Hospital 


Twelve beds in the St. Thomas’s Hospital group have been 
set aside for psychiatric patients. 


London County Medical Society 

A meeting of this society will be held at the Royal Free 
Hospital (North Western Branch), Lawn Road, Hampstead 
N.W.3, on Wednesday, Oct. 4, at 3 P.M. 


Hunterian Society 


Lord Horder will open the library and museum of this 
society during the annual party, which is being hell at 
41, Portland Place, London, W.1, on Thursday, Oct. 5, 
at 6 P.M. 


London Lock Hospital 

The wards of this hospital in Dean Street, W.1, have been 
reopened, and male patients with any of the sequele of 
venereal disease, acute or chronic, skin, heart, or nervous 
system, can now be accepted. . 


The Institute of Dermatology 

On Oct. 3 the winter course of lectures of the institute 
will begin at St. John’s Hospital for Diseases of the Skin, 
Lisle Street, London, W.C.2._ The course will include lecture- 
demonstrations on medical mycology and lectures on branches 
of pathology relating to diseases of the skin. 
Liddle Prize 

The subject chosen for the 1952 award of this prize is the 
Effect of Hormones on the Reaction of the Tissues to Injury. 
Further particulars may be had from the dean of the London 
Hospital Medical College, Turner Street, London, E.1. Essays 
must reach the hospital not later than July 31, 1952. 


International Congress of Cardiology 
At the congress held in Paris from Sept. 3 to 9, the British 
Government ‘was represented by Prof. Crighton Bramwell, ~ 
and the Medical Research Council by Prof. John McMichael. 
Upwards of 50 members of the British Cardiac Society 
attended the congress, their representative being Sir John 

Parkinson. 


Control of Illegal Opium Traffic 

A United Nations committee is reported by B.U.P. to 
have approved, at a meeting in Geneva, the principle of an 
international opium monopoly, to be set up within the United 
Nations, to end illegal traffic in the drug. The committee’s 
report, which will be submitted to the United Nations Narcotic 
Commission, recommends that this monopoly should have 
the right of inspection in the territories of nations adopting 
the agreement. 


Institute of Obstetrics and Gynzcology 

On the retirement of Prof. James Young from the chair 
of obstetrics and gynecology at the Postgraduate Medical 
School of London at Hammersmith Hospital, the committee 
of management of the Institute of Obstetrics and Gynecology 
have appointed Mr. Charles D. Read to the newly created 
post of director of the institute, which embraces the clinical 
teaching and research facilities of Queen Charlotte’s Maternity 
Hospital, the Chelsea Hospital for Women, and the department 
of obstetrics and gynecology of the Postgraduate School at 
Hammersmith Hospital. Mr. Read, who has accepted the 
post on a part-time basis, will take up his duties on Oct. 1. 


Women Doctors for American Army 

Authorisation has been given for women to be commissioned 
in the Medical, Dental, Veterinary, and Medical Service 
Corps Reserves of the U.S. Army and assigned to active 
duty. They will be eligible for service in every type of 
military medical facility, with the exception of forward 
medical installations in combat zones. In making this 
announcement Major-General R. W. Bliss, the surgeon- 
general of the U.S. Army, said: “It has long been my 
opinion that restrictions upon the practice of medicine, 
dentistry, and other related specialties in the Army due 
solely to the sex of the individual are discriminatory. We 
are happy, therefore, to be able to offer women Reserve 
commissions and to bring them on active duty as Reserve 
officers on the basis of exact equality with men in their respec- 
tive fields. But we shall not rest on this achievement. We 
shall pursue every opportunity to extend this equality by the 
enactment of legislation which will ultimately provide medical 
women status in the Regular Army.” 
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NOTES AND NEWS—APPOINTMENTS—BIRTHS, MARRIAGES, AND DEATHS [sePT. 23, 1950 
Mothercraft Exhibition Births, Marriages, and Deaths 


The 1950 mothercraft exhibition and conference is to be 
held at the Central Hall, Westminster, London, 8.W.1, from 
Nov. 4 to 14. 


Air Disinfection and Sterilisation 

A symposium on this subject will be held by the micro- 
biological panel of the Society of Chemical Industry on 
Wednesday, Oct. 11, at 3 p.m., at 11, Chandos Street, London, 
W.1. The speakers will include Dr. R. E. O. Williams and 
Dr. R. B. Bourdillon. 


Royal Army Medical College 

Lectures will be given at the college (entrance John Islip 
Street), London, 8.W.1, during this winter on Thursdays, 
at 5 p.m. They will be open without fee to both Service 
and civilian doctors. Sir William MacArthur will give the 
first, on Oct. 12, on the History of Smallpox in the British 
Isles. Particulars of further lectures will be found in our 
weekly diary. 


British Journal of Ophthalmology and Ophthalmic 
Literature 
The publication of this journal has been taken over by 
the British Medical Association. The editor of the journal 
should be addressed at the Institute of Ophthalmology, 
Judd Street, London, W.C.1. 


Dr. J. Greenwood Wilson will take office as chairman of the 
council of the Royal Sanitary Institute on Oct. 1. 


From Sept. 17 to Oct. 5 Mr. St.J. D. Buxton is visiting 
Greece for the third time at the invitation of the Greek 
Recovery. Programme Committee, to advise on the rehabilita- 
tion of the wounded and civilians and the development of 
a national service for the care of cripples. 


Dame Katherine Watt, D.B.E., R.R.C., chief nursing adviser 
to the Ministry of Health, is retiring at the end of this month. 
Dame Katherine was matron in chief of Princess Mary’s R.A.F. 
Nursing Service before she joined the Ministry in 1939 as 
principal matron for the Emergency Medical Service. She 
was appointed to her present post in 1948. 


Appointments 


D. Camb., M.R.C.P.: asst. dermatologist (con- 
Waited Hospitals. 
BERTRAM R. F., 0.B.E., M.B. ing D.M.R.: consulting radiolo- 
gist, South Somerset clinical area 
Bonn, 8. A., M.B. Glasg., M.R.C.0.G. : consulting obstetrician 
and. gynecologist, North Gloucestershire clinical area. 
Born, W. 4H. F., M.B. Aberd., D.A.: anesthetist, Bangour Hospital, 


Brown, A. B. Edin., anesthetist, neurosurgical unit, 
Edinbureh, and Hospital, West 
othian. 


RK, ARNOLD, M.D. Lond., M.R.C.P. : om physician, Dorset area. 
emer J. B., M.D. Lond., M.R.C.P. 


senior registrar, neurological 
General Infirm 


ds. 
CuLiEn 8S. V., M.B. Lpool: schoo! M.O., Isle of Man. 
Duyn, Nj. H., 0.B.E., T.D., M.D. Belf., M. R.C. P., D.P.H.: venereologist, 
West London Hospital. 
ES, WILLIAM, M.B. Aberd., D.P.H.: tuberculosis physician, 
mainl area. 
FORFAR, -, M.C., M.B. St. And., M.R.C.P., M.R.C.P.E., D.C.H. 
physician, Edinburgh “northern group of 
os 
PG. Ni, M.B. Camb., M.R.C.P.: asst. physician and deputy 
physician superintendent, King George atorium, 
Godalming. 


MacLean, K. S., M.A., M.D. Camb., M.R.C.P. 
Guy’s Hospital, London. 

ae. J eal M.B. Lond.: M.O., contraceptive clinic, University 

oulege 

PRICHARD, J. M.C., M.A., M.B.Camb., M.R.C.P. 
Hospital for Sick Children, Toronto, Canada. 

REMINGTON-HoBBS, COURTENEY, M.R.C.S., D.L.O., F.R.C.S.: ear, 

t surgeon, Winchester group of hospitals. 

Tyrer, F. H., M.a. Camb., M.R.C.S., D.I.H.: industrial M.o., West 

Midlands Gas Board. 


Appointed Factory Doctors: 
ANTHONY, T. J., M.B. Wales: Bridgend district, Glamorgan. 
BAILEY, 5 M., M.B. Glasg.: Lanchester district, Durham 
Dovue.as, C. . M., L.R.C.P.E. Market Deeping district, Northants 
Falta, C. N., M.D. Lond., D.P.H.: Paddington district, London. 
GREEN, E hs; M.A., M.B. Genb.:: Amersham No. 1 district 


Bucks. 
GUTHRIE, JAMES, 0.B.E., M.B. Edin. : Unst district, Shetland. 
tretford district, *Manchester. 


ISBISTER, WILLIAM, M.B. Edin.: S 
‘Grange-over-Sands district, 


S.M.G., M.B. St. And.: 
Festiniog district, 


Lancs. 
PRITCHARD, WYNNE, M.B. Lpool : 

Langholm district, Dumfries 
Holborn district, London. 


asst. physician, 


neurologist, 


Watt, M.B. Edin. : 
WILTON, B, J., M.R.C.8. : 


BIRTHS 


ARMSTRONG.—On er 9, at Rothbury, sortemsbeniont, the wife 
of Dr. Reginald rmstrong, 0.B.E.—a daug. 

BINGHAM.—On Sept. 4, at Northampton, the wife ‘of Dr. W. G. A. 
Bingham—a daughter. 

BowER.—On Sept. 11, in n Birmingham, the wife of Captain B. D. 
Bower, R. M.c.—a da: 

Brock.—On Aug. 26, in re the wife of Dr. Bevis Brock 


—a daughter. 
DARKE, sey Aug. 17, in Sheffield, the wife of Dr. Christopher 
Darke—a da 


hter. 
GIBB. — ae 5, in Manchester, the wife of Dr. Robert Gibb— 


mr —On Sept. 9, in London, the wife of Dr. D. S. Kerr—a 

ay ir. 

May. —te Sept. 13, the ge of Dr. C. R. May—a so 

Mayon-WuHiTr.—On Sept at Ipswich, the wife “of Dr. Richard 
Mayon-White—a 

RAWLINGS.—On Aug. 16, the wife of Dr. Peter Rawlings—a son. 

Symon.—On Sept. 11, ee Ipswich, the wife of Dr. Hugh Symon—ason. 

WaLsH.—On Sept. 3, the wife of Mr. R. J. Walsh, M.R.C.S.—a 


son. 
WEst.—On Sept. 11, at Cleethorpes, the wife of Dr. M. H. West— 
a daughter. 


Waar. —On Sept. 6, in London, the wife of Dr. H, I. Winner— 
son. 
ag = Owes Aug. 18, at Bournemouth, the wife of Dr. G. A 


right—a son. 
MARRIAGES 


CLARKE—W AvUGH.—On Sept. 5, at York, Patrick Clarke, F.R.C.8., 
to Catherine Waugh. 

DaLEs—PoPE.—On Sept. in Belfast, Herbert Calvert Dales, 
F.R.C.8., to Frances Pope, M. 

DONALDSON—WILSON.—On Sept. 2, in Newcastle upon T 
Richard Gordon Donaidson, M.R.C.S., to Ann Kenya W. 


M.B 

Kay—Pow.ert.—On Sept. 9, in London, Humphrey Edward 
Melville Kay, M.D., to P April Grace Lavinia Powlett. 

KEARNEY—KINMONTH.—On Sept. 6, in London, Kevin Victor 
Kearney, M.B., to Ann Kinmonth. 

MoLLoy—MiLLETT.—On Aug. 8, at Canterbury, John Molloy to 


SHEMILT—BROWNSCOMBE.—On Sept. 25, at Watchet, Philip 
Shemilt, F.R.c.s., to Janet Brownscom 
SLacK—ORME.—On "Aug. 21, bd Kenneth Slack, M.R.C.S., to 
Sylvia Gwendolene Orme, § 8.R. 
ae -—On Aug. 21, in Geiscbester, Herzl Sless, M.B., to 
uth Le 
SranstEns —“Togen R.—On Sept. 2, Donald John Stammers to Rita 
Doreen Cl sa Tozer, M.B. 
SwERDLOW—LEssor.—On Aug. 27, in London, Mark Swerdlow, 
M.B., to Elizabeth Lessof, B.Sc. 


DEATHS 
AGNEW.—On Aug. 30, at Reading, Henry Murray Agnew, L.R.O.P.E., 
D.P. 


.P.H. 

BusHE.—On Aug. 19, at Winchester, Charles Kendal Bushe, 0.B.E., 
M.D. Dubl., surgeon rear-adm iral, R.N. retd. 

CARRUTHERS.—On Sept. 12, at Wymondham, Norfolk, Norman 
Stuart Carruthers, F.R.C.S.E., D.L.O., 3. 

CoBBLEDICK.—On Aug. 20, at Coulsdon, aerey, Arthur Stanbury 
Cobbledick, M.p. Lond., aged 7 

Crooxks.—On Aug. 31, at Frederick Crooks, M.B., 
M.CH. Belf., F.R.C.S.E., aged 63. 

CROsSTHWAIT.—On a. 11, at Brighton, William Sylvester 
Crosthwait, L.R.C.P.I 

FLETCHER.—On Sept. 9, at Petworth, Sussex, Herbert Morley 
Fletcher, M.A., M.D. Camb., F.R.C.P., "aged 85. 

GRAHAM-SMITH.—On Aug. 30, at Cambridge, George Stuart 
Graham-Smith, D. Gamb., F.R.S., aged 75. 

HILueER.—On Aug. 1 in Birmingham, William Thomas Hillier, 
M.R.C.8., D.P.H., aged 7 

Hupson.—On Aug. 26, - “Rochester, Kent, Osborne Henderson 
Hudson, M.R.C.S., aged 90. 

Kirwan.—On Aug. 29, at Croydon, John Francis Kirwan, 
M.B. N.U.I. 

Low.—On Aug. 24, at Tunbridge Wells, Percy Charles Low, 
M.B. Camb., aged 88. 

Lyons.—On Sept 1, Harold Michael Lyons, M.R.c.s8. 

Se -—On Sept. 3, Angus Duncan Macpherson, M.A., 
M.B 

MILLIGAN.—On Aung. 25, in London, Wyndham Anstruther Milligan, 
M.D. —— F.R.C.S.E., aged 78. 

MILTon. Pagel ug. 29, in London, Edward Farminer Milton, M.D. 


Lon 

Sept. 11, Henry William Ogle-Skan, M.R.C.S8., 
age 

Port. 7, at Upham, Hants, Francis Henry Poit, M.R.C.s., 


age 

REem.—On sae 19, in Edinburgh, Alexander Christie Reid, M.a., 
B.SC., M.D. ‘Aberd., DIP. OPHTH. Oxfd, 73. 

Rrvaz.—On Sept. 3, Percy Montgomery ’Rivaz, M. pD. Durh., D.P.H., 
surgeon captain, R.N. retd. 

Ropinson.—On Aug. 19, at Royston, Herts, George Henkell 
Drummond Robinson, 3 M.D. Lond., F.R.C.P 

Surron.—On Se > 10, in London, "Harold John Vane Sutton, 
M.R.C.S., age 

—On 2, at Carshalton, William Marwood Tucker, 

B.M. Oxfd, aged 33. 


Twort.—On Aug. 21, in London, Charles Claud Twort, M.D. Aberd. 
Wieight Aug. 26, at Wangford, Beccles, Suffolk, Cecil Harold 
M.C., M.R.C.S 
Woopcock.—On Sept. 5, in Leeds, Herbert De Carle Woodcock, 
M.D. Durh., F.R.C.P.E., D.P.H., aged 89. 
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A valuable guide covering every phase of the use of 
Pentothal Sodium—that is what you will find in the ever- 
growing bibliography on this excellent anzsthetic. 

Since its introduction by Abbott in 1934, Pentothal Sodium 
has been the subject of more than 1250 published 

papers from and for every land in which modern surgery 
is practised. These reports set forth in detail the 

indications and contra-indications for Pentothal Sodium, 
precautions to be kept in mind, and techniques to 
be followed. With such an accurate and dependable 
record available, Pentothal Sodium can be used safely 
effectively and conveniently. Descriptive 
literature will be sent prempry on request. 


3 pentothal sodium 


TRAOE MARK 


(STERILE THIOPENTAL SODIUM, ABBOTT) 


ABBOTT LABORATORIES LIMITED, 3, WANDSWORTH ROAD, PERIVALE, MIDDX, 
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GIVE UP SMOKING? I NEVER STARTED! 


says Mr. Therm 
Gas burntin Mr. Therm’s gas-heated appliances ~ 
never produces the slightest smut or smoke. ‘ 
It is so clean in operation that gas equipment is 
kept hard at it with complete success in many places | 
where surgical cleanliness is essential; and the main- 
tenance of equipment is confined to an easily handled 
minimum. The other advantages of gas as a fuel — 
flexibility, ease of control, rapid heating ee 
from cold and high efficiency — are so well known Fs 
that Mr. Therm’s face is familiar all over Britain 


MR. THERM BURNS TO SERVE YOU _ of provising supplementary local 


heating. The latest gas fires have silent 
. burners that never ‘light back’ and new- 
: lace - London - SW 
The Gas Council - 1 Grosvenor Place - London - SW1 type radiants that are almost unbreakable. 
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THE LANCET GENERAL ADVERTISER 


for effective control of 


SUMMER DIARRHMA! 


contains: — ‘Cremosuxidine’ is an extremely palatable chocolate- 
x mint flavoured suspension designed particularly for 


Cremosuxidine 


the control of diarrhea. 


Sulfasuxidine ‘Cremosuxidine’ contains ‘ Sulfasuxidine * Succinylsulphathiazole 
. B.P., exceptional intestinal sulphonamide, Pectin, a naturally- 
Pectin 2% : oceurving detoxifying substance and Kaolin, a material with 


protective and adsorbent properties. 


a marked enteric bacteriostatic action . 


new-born* and ‘summer diarrhea.’ 


the regular bottle feeding. 
Supplied in 4 oz. and 16 oz. bottles. 


Sharp & Dohme Ltd., Hoddesdon, Herts 


“ Cremosuxidine ’ 


* Sulfasuxidine’ Succinylsulphathiazole Suspension 


with Pectin and Kaolin, ° 


‘Cremosuxidine,’ in the treatment of diarrhceal conditions, exerts 
. consolidates fluid 
stools . . . adsorbs and eliminates products of putrefaction .. . 
provides a soothing effect on inflamed intestinal mucosa. 
‘Cremosuxidine’ is indicated in the treatment of specific and 
nonspecific diarrhoeas, including bacillary dysentery, 
paradysentery, salmonellosis, diarrhoea of the 


* <Cremosuxidine’ may be administered to infants in 


Informative literature gladly forwarded on request. 


> 


BRING SHADOWLESS LIGHT 
TO THE PATIENT 


This portable floor stand type of shadowless lamp has been 
* designed expressly to meet the varied circumstances in hos- 
pital and surgery under which an intense yet cool, a penetrat- 
ing yet diffused, shadowless light has to be employed for both 
examination and operation. 
No fragile glass mirrors or lenses are used in the optical 
arrangements, construction is extremely robust and the lamp 
can be moved about without its efficiency being impaired. 
Cost is low, current consumption is low. Ceiling and wall 


bracket models are also available. May we send you full 
particulars? 


KELVIN & HUGHES 


Shadowless Lamps for Hospital and Surgery 


| 
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KELVIN & HUGHES (INDUSTRIAL) LTD - 2 CAXTON STREET - LONDON SW1__====>—> 
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A NEW PACK 


lo, 
ANEW DEMAND 


CIMLAC 
GAUZE 


bland dressing 
incorporating anti- 
septics of proved low 
toxicity in a steri- 
lised glyco -gelatin 
base which provides 
marked healing and 
coagulating pro- 
perties. 

Formula : Aminacrine Hydrochlor. 0.1%,’ Hexylresorcinol 0.1% 

in a sterilised glyco-gelatin base. 


The acute shortage of Hospital beds has meant that many more 
patients are being treated at home, and, as a result, more and more Cimlac 
Gauze is being prescribed by the Medical Profession for the home treat- 
ment of CHRONIC ULCERS, BURNS, CARBUNCLES and WOUNDS. 


To meet this demand we introduce the 


‘“*PRESCRIPTION PACK” 


box « g lose tissue envelope. 
34”. 


Pack: Alumini 
12 pieces 34” x 
Each piece separately heat-sealed 
in an amber, moisture-proof cellu- 


Cimlac Gauze is still available in 
the Hospital Pack. Boxes con- 
taining 24 pieces 4” x 3}”. 


CALMIC LIMITED- CREWE HALL: CREWE 


TEL. CREWE 3251 | 5lines). LONDON: EAGLE HOUSE JERMYN ST. 


“The very thing, Nurse” 


At the end of a tiring day, Bourn-vita is very 
soothing. When the mind is too full of busy 
thoughts, Bourn-vita will help you to be at 
peace. When the body finds it hard to relax, 
Bourn-vita induces calm and quietness. A 
nightcap of Bourn-vita leads to sound and 


restful sleep —in health as well as in sickness. 


CADBURYS 


~Bourn-vita 


for sleep and energy 


ERAPEUTICA 
TREPARATIONS 
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COGNAC 


The only Brandy 
bottled at the 
Chateau de loguae 


FAM OU Ss: SINCE. 


Lv.O. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 


SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


with one cuff 


£35 2 6 
Nett 
with two cuffs 


SOLE SUPPLIERS 
DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.! 


id 
32-34, New Cavendish Street, London, W.|I 


Can you add 
to this list ? 


It is our business, at Intalok, to make mattresses for 
hospitals. We, like any manufacturer who attempts to supply the 
medical world with its equipment, must know, down to the last 
detail, what the medical world needs. 

This list of points sums up what fifty hospitals have told us they need 
from us. 

I Correct support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. 


2 Prevention of chafing. The springing must not flatten 
the fleshy parts of the body. 

3 Prevention of bed fatigue. There must be full support 
where the body is heaviest; no sagging; less tendency for the 
body to slip. 

4 Variable construction. Special cases call for mattresses 
varying in thickness or part mattresses for “Fowler” type and 
other adjustable beds. 


5 Easy sterilization. All metal parts must be rustless and fit 
for repeated sterilization. 


6 Satisfactory stoving. Springs must be of a type whose 
life is lengthened by frequent stoving. 


7 No tufts or piping. These can collect dust and germs. 


8 Removable ticking. To be easily slipped off and 
laundered. 

9 Facilities for re-using Hospital’s own materials: 
good hair from existing mattresses being employed again with 
Intalok spring centre, 

10 An Extensive Guarantee. Every Intalok Spring unit is 
guaranteed for 10 years. 


Do you think our knowledge is complete ? 


If you know of some need that your experience tells you is not 
being supplied by Intalok Mattresses or the Intalok Service we 
shall make it our business to produce the right answer to fill 
that need — whatever it costs in research and experiment. 


NOTE: A list of hospitals now using Intalok Mattresses will be 
supplied confidentially to buying authorities who care to apply. 
Please write to INTALOK, LTD., Leicester Road, Nuneaton. 


PRODUCT OF THE SLUMBERLAND GROUP 
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YOUR 


In your plans for your child’s 
education and career life assurance 


Members of the medical 
profession recognize the 
Perfex ’’ Enema Syringe 
as a superior product of 
its kind. It is long-lasting 
because of the finest 


quality seamless rubber used in its construction. can be a real help. Write today 
The ‘‘Perfex’’ has a perfect finish . . . is hygienic and for a co y 0 of the New “ Career 
easily kept like new. Complete with bone rectum pipe, Policy ” t to 

rubber vagina pipe and leather shield, and packed neatly olicy 


in an attractive box. 


SCOTTISH 
j. G. INGRAM & SON, ies WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 London Offices: 28 Cornhill, E.C.3 17 Waterloo Place, $.W.1 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Ilustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


e object of this Hospital is to provide the most efficient 
Cc H EA D L E ROY A L CHEADLE Epc for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


—, —— is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London” 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
suffering from nervous and mental disturbance. All forms of modern treatment. Reasonable fees. 
Out-patient facilities. | Apply to Phvsician-Superintendent. 


For treatment of 


CALDECOTE HALE icoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2625 


Illustrated Brochure from Resident Medical Superintendent, A. EH. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 


VOLUNTARY, CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Physicians—BERTHA MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C,P, Telephones—TEIGNMOUTH 289 and 537 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


Presipent: THe Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bactcriological, and pathological examinations. Private 
rooms with a nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 

e 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitved. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental 2nd Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an U!traviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathologica! 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


can be provi ; 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


(Established 1922) 


STONEYCREST NURSING HOME 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received 
Apply, Miss D. M. Oliver, S.R.N. 


HINDHEAD, SURREY 


Resident Masseuse 
(Phone: Hindhead 577) 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
{.C.'1. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ** Subsidiary, London.” 
Medical Superintendent : RoperRT M. RiGGALLt, Member, British 
Psycho-Analytical Society. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 I5s. 6d. per week 
Full particulars from SecrETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Teleph : Wi 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
G, E. OATES, M.D., M.R.C.P. Lond. 


MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS; Etc., 


On application to the Secretary. U.E.P.I., 17, Red Lion Square, London, W.C.1 
(Telephone: HOLborn 6313) 


Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


DIPLOMA OF FELLOW ; 

Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 

FINAL EXAMINATION 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Tuesday. 24th October. 

GENERAL SURGERY 
Tuesday, 7th November. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee (£21) for the Examination. 

F. M. STENT, Examinations Secretary. _ 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


SURGERY LECTURES AND CLINICAL CONFERENCES 
SEPTEMBER AND OCTOBER, 1950 

A Course of 24 Surgery Lectures, with 10 Clinical Conferences 
at certain selected hospitals, will be held from 28th September-— 
13th October, 1950. Only a limited number of students can 
be accepted for the conferences. 

Fees : Whole course £12 12s., Lectures only £8 &s. ‘ 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to W. F. Davis, Esq., Secretary, Postgraduate 
Education Committee, Royal College of Surgeons of England, 
Lincoln’s Inn-fields, London, W.C.2, from whom full information 
concerning the above Course may be obtained (HOLborn 3474). 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


COURT OF EXAMINERS 

Notice is hereby given that the Council 7 the 9TH NOVEMBER, 
1950, will elect 2 Members of the Court of Examiners. Of the 
Examiners retiring in rotation, Mr. V. C. Pennell and Mr. A. J. 
Gardham do not seek re- -election. 

Fellows of the College desirous of gp og | candidates for the 
office must make application in writing, to the Secretary on or 
before 2nd October, 1950. 

In addition, a proposal for the election of a temporary Member 
of the Court . | _acrraved will be put before the Council on 
12th October, 1950. ENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A course of 40 Lectures and a series of Tutorials in ANats- 
THETICS will be held from 2ND-13TH OCTOBER, 1950. 

For full pactioniars apply to W. F. Davis, Esq., Secretary, 
pawn 4 of Anesthetists, Royal College of Surgeons of England, 
Lincoln’s Inn-fields, London, W.C.2 (HOLborn 3474). 

UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 
INSTITUTE OF NEUROLOGY 


AUTUMN TERM, 1950 
A course of Lectures for Postgraduates will be given at the 
National Hospital for Diseases of the Nervous System, -‘Queen- 
square, London, W.C.1, during October-December, 1950, on 
Mondays at 5 P.M. on ‘ “Neurological Diseases in i. ” 
16th Oct. ..Electroencephalography..Dr. J. D. N. Him. 


in Children 
23rd Oct. .. Poliomyelitis ..Dr. F. M. R. WALSHE 
30th Oct. .. Pathological Classifica-. | Dr. M. BODIAN 


tion of Cerebral Tum- 
ours in Children 
6th Nov. :.Surgical Treatment of..Mr. W. McKissock 
Cerebral Tumours in 
Yhildren 
13th Nov. ..Clinical Aspects of Cere-..Dr. S. P. MgEapows 
bral Tumours in Chil- 


dren 
20th Nov. ..Epilepsy . 
27th Nov. .. Basal Ganglia Syndromes. Dr. J. at. " *ELXINGTON 
4th Dec. ..Infantile Hemiplegia ..Dr. W. G. WYLLIE 
11th Dee. ..Congenital ..-Dr. P. R. EVANs 
18th Dec. ..Aphasia in Children .. Dr. M. CRITCHLEY 


The fee for the course of 10 lectures is £3 3s. -» for a single 
lecture 7s. 6d. 

Applications for tickets of admission, accompanied by a 
remittance, should be sent to the Secretary, Institute of Child 
Health, The Hospital for Sick Children, Great Ormond-street, 
London, W.C.1. CRITCHLEY 
G. H. NEwns . 
THE UNIVERSITY OF LIVERPOOL 


A whole-time course ADVANCED OBSTETRICS AND GYNAi- 
coLoGy will be held AE. the period 4TH DECEMBER-16TH 
DECEMBER, 1950 (inclusive). It will include clinical and patho- 
logical demonstrations as well as systematic lectures. Fee 
10guineas. Residence rot provided. 

Xpplications for enrolment should include a statement of the 
qualifications and experience of the candidate and should reach 
the Dean, Faculty of Medicine, University of Liverpool, before 
Zist October. STANLEY DUMBELL, Registrar. 

COURSE IN ADVANCED MEDICINE 


A Postgraduate Course in Medicine will be held at the London 
Hospital commencing MONDAY, 15TH JANUARY and finish 
WEDNESDAY, 21ST MARCH. Classes will be held on Mondays, 
Wednesdays, and Fridays. The course will be limited to 24 

Applications should be made to the Dean. The fee for the 
whole course will be 35 guineas, and for Old Londoners 15 
guineas A. E. CLARK-KENNEDY, M.D., F.R.C.P., Dean. 

Turner-street, London, E.1. 
LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE 
IVERSITY OF LONDON 
Incorporating the Rees Keppel-street, Gower-street, 


MANSON LECTURE 

The first of an annual series of Manson Lectures entitled 
“Patrick Manson: the Father of Tropical Medicine (his 
Piogeer Work and its Influence on Modern Advances)” will 
be given at 5.15 P.M. ON THURSDAY. 5TH OCTOBER, 1950, in the 
Lecture Theatre of the London School of Hygiene ant — 
Medicine by Sir Philip Manson-Bahr, ©.M.G., D.8.0 M.D 
ems c.P.. late Consulting Physician to the Colonial Office and 

Crown ‘Agents for the Colonies and late Director of the School’s 
Clinical Division. The Chair will be taken by Dr. Andrew 
Topping, Dean of the School. 

The Lecture is addressed to students of the School and be 
others interested in the subject. Admission will be free and 


without ticket. 
NSTITUTE OF UROLOGY 
association with 
ST. PETER’S AND 8ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE IN VENEREOLOGY. 
1950-30TH NOVEMBER, 1950. 

The course will include systematic lectures covering the whole 
subject. Outpatient sessions, ward visits, and tutorial demon- 
tra 


3RD OCTOBER, 


The fee for this course is 12 ene. ie with application. 
Applications to the Secretary, Institute of Urology, St. Peter’s 
Hospital, Henrietta-street, London, we. 2. 


24 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE 


THE CERTIFICATE IN PUBLIC HEALTH AND THE DIPLOMA IN 
INDUSTRIAL HEALTH 

The next Course of Instruction (whole and a, Wes), will 
commence for the Certificate in Public Health ( H.), and the 
Diploma in Industrial Health (Part I) on 6TH OCTOBER, 1950. 

Prospectuses, enrolment forms, and full details, may be 
obtained from the Secretary, 28, Portland-place, London, W.1 
(Telephone LANgham 2731-2). 


NATIONAL HOSPITAL, Queen-square, London, W.C.1 
INSTITUTE OF NEUROLOGY 


course of CLINICAL DEMONSTRATIONS will be held on 

WEDNESDAYS at 4 P.M. from 11TH OCTOBER-20TH DECEMBER 
inclusive, and also on SATURDAYS at 10.30 A.M. from 7TH 
OCTOBER-16TH DECEMBER, 1950, 

These demonstrations are open to uates at a fee of 
1 guinea for a course, but no doctor wed to attend both 
courses, 

Applications to be made to the Dean. 


NATIONAL HOSPITAL, Queen-square, London, W.C.1 
INSTITUTE OF NEUROLOGY 


A full-time course in CLINICAL NEUROLOGY is being held for 
10 weeks beginning on 9TH OCTOBER, consisting of lectures and 
demonstrations in medical neurology, anatomy, and fare ere 
of the nervous system, methods of examination, neuropathology, 
and psychology. 

The lectures are given at 12 noon and 2 P.M. daily. By special 
arrangement students may attend the re only. 

_ Applications to be made to the Dean 


"NORTH LONDON POSTGRADUATE MEDICAL 
INSTITUTE 


Bearsted aigeepetel Hospital, N.16 ; Chase Farm Hospital, 

Enfield ; North Middlesex Hospital, Edmonton, N.18 ; ; 

The Prince of Wales’s General Hospital, Tottenham, N.15 ; 
St. Ann’s General Hospital, Tottenham, N.15. 


COURSE IN ADVANCED SURGERY, in preparation for the 

F. RCS Examination, will be held from 2ND OCTOBER, 1950 

—27TH OCTOBER, 1950, ‘comprising principally clinical cases and 
demonstrations. Fee 12 guineas. 

Kindly, send applications and details of qualifications and 

sme to the Dean, The Prince of Wales’s General Hospital, 


TRAINING COURSE IN PSYCHOTHERAPY 


The ALFRED ADLER MEDICAL SOCIETY can Rn wad a limited 
number of postgraduates for training = anal 

Particulars from Hon. Secretary, Institute. of Individual 
Psychology, 9, Fellows-road, London, N.W.3. 


NEUROLOGICAL CLINICAL DEMONSTRATIONS 
MAIDA VALE HOSPITAL MEDICAL SCHOOL, Maida Vale, W.9 


A course of 10 CLINICAL DEMONSTRATIONS will be given weekly, 
ed members of the visiting staff, on Fridays at 5 pP.m., from 
TH OCTOBER to oe DECEMBER inclusive. 
Fee for the course 1 guinea. 
gy er by letter to the Dean, Maida Vale Hospital, London, 


NEUROLOGICAL POSTGRADUATE TEACHING 
MAIDA VALE HOSPITAL MEDICAL SCHOOL, Maida Vale, W.9 


AUTUMN SESSION, 2ND OCTOBER-22ND DECEMBER, 1950 

Inpatient Practice een to a limited number of postgraduate 
clinical clerks. Ward teaching rounds and demonstrations in the 
Pathological and other Special Departments. 

re Practice, Tuesdays and Thursdays, 10 A.M. 

1 Demonstrations (19), vena weekly at 5 P.M., given 
by_members of the visiting sta’ 

During the Autumn Oe a there will be a course of 10 
Lectures on Applied Physiology and Anatomy of the Central 
Nervous System, on Mondays at 4 P.M 

For particulars of enrolment and fees apply by letter to the 
Dean, Maida Vale Hospital, W.9. 


"NATIONAL HOSPITAL, Queen-square, W.C.1 
INSTITUTE OF NEUROLOGY 


The following lecture will be given at 5 P.M., FRIDAY, 29TH 
SEPTEMBER, 1950, by Prof. Imsan Siikrii AKSEL (Istanbul) :— 
‘Rabies in man and animals: A study. 
The lecture will be delivered in French but there will be a 

running translation made. Admission free. 


SOCIETY OF APOTHECARIES OF LONDON 


IPLOMA IN INDUSTRIAL HEALTH 
The next Suemieation will begin on MONDAY, 4TH DECEMBER, 
a0e). The following Examination will be held in May, 1951. 
For Regulations apply Registrar, _Apothecaries’ Hall’ B k 
Friars-lane, London, E 


UNIVERSITY COLLEGE OF SOUTH WALES AND 
mon. 3 ASSISTANT LECTURERS are saauired in the 
Department of Physiology, for posts in Physiology, Bio- 
chemistry, and Biophysics. Applicants for the Tnot-uasthioned 
post should be Physicists, preferably with a knowledge of 
electronics. Salary scales £650-£100-£950 

Applications (8 copies) with names of 1-8 referees, should 
reach the Registrar, University College, Mg Park, Cardiff 
particulars may be obtained), by 28th 
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THE ABORTION LAW REFORM ASSOCIATION 


PUBLIC MEETING, Wednesday, 27th September, at 7.30 P.M. 
in Conway Hall, Red Lion-square (near Holborn Tube Station). 

Speaker : Prof. GLANVILLE WILLIAMS, M.A., PH.D., LL.D. 

Subject : “ The Present Law.” 

Chair : Mrs. Dorothy Thurtle. Soa 
GQUY’S HOSPITAL MEDICAL SCHOOL. Applications 
invited for 2 posts of JUNIOR LECTURER in the Department 
of Pharmacology. Salary according to qualifications in range 
£600-£900 p.a., with superannuation and family allowance. 
For one of these posts applications from chemists interested in 
pharmacology will be considered. 

Forms of application obtainable from the Dean, Guy’s Hospital 
Medical .School, London Bridge, S.E.1, should be forwarded, 
with names of 2 referees, by 4th October, 1950. ba eae aes 
UNIVERSITY OF ABERDEEN. Applications invited for 
post of LECTURER IN ANATOMY. Salary £600-—£125-£975 
or €1100-£125-£1475, placing according to qualifications and 
experience, with F.S.S.U. and children’s allowances. The 
University pays a proportion of furniture removal expenses. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained), by 2nd October, 1950. 

The University, Aberdeen. H. J. Butcuart, Secretary. _ 
UNIVERSITY OF QUEENSLAND, Australia. Applications 
invited for position of SENIOR LECTURER IN PHYSIO- 
LOGY. Salary £A955-£A1105 p.a., plus £A13 p.a. cost-of-living 
allowance. Applicants should have had postgraduate training 
in physiology or pharmacology, a degree in either science or 
medicine is acceptable. 

Conditions of appointment and application forms may be 
obtained from the Secretary, Association of Universities of the 
British Commonwealth, 5, Gordon-square, London, W.C.1, with 
whom applications close 23rd October, 1950. 


Hospital Services : Senior Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of ANASSTHETIST 
to the above Hospital. Appointment will be whole-time or for 
the maximum permitted number of sessions. This is a General 
Hospital of some 850 Beds with a large specialist staff and all 
the usual Special Departments. Applicants should possess a 
higher qualification and have wide experience in modern methods 
of anesthesia. A considerable part of the work will be in the 
Department of Neurosurgery. The terms and conditions of 
service for hospital medical and dental staffs (Consultants) 
will apply to the post. d 

Applications, stating date of birth, qualifications, and 
experience, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, by 7th October, 1959. Canvassing will 
disqualify but candidates are invited to visit the Hospital by 
direct appointment with the Medical Director. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1,and Golden-square, W.1. 
DEAFNESS AID CLINIC. Applications invited for post of FIRST 
ASSISTANT to the Director of this Clinic. Attendance required 
on a sessional basis (at present 7 per week) and the post carries 
remuneration equivalent to that of Senior Hospital Medical 
Officer. Appointment for 6 months in the first instance, but the 
holder will be eligible for re-election. Applicants should be 
clinically well experienced in the specialty and preferably hold 
a higher surgical qualification. 

Applications, with names of 2 referees, should reach under- 
signed by 2nd October, 1950. 

JoHN H. YouNG, House Governor and Secretary. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
invited for post of Part-time CONSULTANT in the Diagnostic 
X-ray Department. Successful applicant required to attend 
between 7 and 9 half-days per week. Appointment subject to 
annual re-election and remuneration will be in accordance with 
the Ministry of Health’s scale for Consultants. 

Applications (10 copies), with names of 3 referees, should be 
submitted to undersigned on or before 16th October, 1950. 
Canvassing of members of the Board or the Advisory Appoint- 
ments Committee appointed by them will lead to disqualification. 

C. C, CaRus-WILson, Clerk to the Governors. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
invited for post of Part-time PHYSICIAN to the Cardiac 
Department with full Consultant status and membership of the 
Medical Committee. 5 half-day sessions each week. Terms and 
conditions of service of hospital medical and dental staffs 
(Consultants) will apply. 

Applications (12 copies), stating age, qualifications, with 
dates, and details of experience, names and addresses of 3 
referees to whom the Hospital may write, should be received 
by the Clerk of the Governors by 21st October, 1950. Canvassing 
of members of the Board or Advisory Appointments Committee 
will lead to disqualification. 


Provincial 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD, SCOTLAND. Applications invited for 2 posts of 
whole-time (or part-time on 9 sessions according to the 
wishes of successful applicant) ASSISTANT ORTHOPACDIC 
SURGEON (Consultant grade), one at the Royal Infirmary, 
Edinburgh, and one at the Princess Margaret Rose Hospital, 
Edinburgh. Both posts include responsibility for beds under 
the general supervision of the Professor of Orthopedic Surgery. 
Conditions of service in accordance with the ations. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD invite applications for post of ASSISTANT 
SURGEON of Consultant status in the Thoracic Unit at the 
Eastern General Hospital, Edinburgh. This unit acts as a regional 
centre for both non-tuberculous and tuberculous cases requiring 
thoracic surgery. 

Applications (14 copies), particulars of age, previous experi- 

ence, with names and addresses of 3 persons from whom con- 
fidential reports may be obtained, should be submitted to the 
Secretary, South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh-gardens, Edinburgh, 3, to reach him within 
30 days of appearance of this advertisement. 
BRISTOL. THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD jointly invite 
applications from registered medical practitioners for a post of 
CONSULTANT GENITO-URINARY SURGEON. Appointee 
will have duties in both the Teaching Hospital and in a Regional 
Board Hospital or Hospitals in the Bristol Clinical Area, which, 
for purposes of salary will be initially assessed as not less than 
9} notional half-days. The terms and conditions of service 
recently negotiated between the Ministry and the profession 
will apply to the appointment. 

ve stating full christian names, age, and particulars 
of education, qualifications, and experience, with 2 recent 
testimonials and names of 2 referees, should be sent to under- 
signed, from whom further particulars can be obtained, by 
1lth October, 1950. 

STEPHEN C. MERIVALE, Secretary to the Board of Governors. 

Bristol Royal Infirmary, Bristol, 2. 

EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners for appointment of DEPUTY MEDICAL SUPER- 
INTENDENT at Hawkmoor Sanatorium, Bovey Tracey, Devon. 
This Sanatorium has 210 Beds, of which 13 are surgical beds. 
Appointment on a whole-time basis and salary and terms and 
conditions of service will be those laid down by the Ministry for 
Senior Hospital Medical Officers—£1300-£1750 p.a. Applicants 
should have high medical qualifications and previous experience 
in diseases of the chest is essential. Successful applicant will 
have charge of beds at Hawkmoor Sanatorium under the general 
medical direction of the Medical Superintendent, and will be 
required to undertake Chest Clinics in the hospitals in the 
Exeter Clinical Area as may be required by the Regional Hospital 
Board from time to time. 

Applications (12 copies), stating age, qualifications, and 
experience, with 12 copies of 2 testimonials, and names and «, 
addresses of 2 referees, should be addressed to the Secretary 
of the South-Western Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, immediately. Canvassing will disqualify 
but this > not preclude applicants from visiting the hospitals 
concerned. 


GLOUCESTER. MASS RADIOGRAPHY SERVICE. 
SOUTH WESTERN REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for appointment of 
MEDICAL DIRECTOR in charge of the Mass Radiography 
Unit to be centred on Gloucester to serve primarily the North 
Gloucestershire Clinical Area, and as may be required, other 
areas of the south west region. Appointment on a whole-time 
basis and salary and terms and ‘conditions of service will be 
those laid down by the Ministry of Health for Senior Hospital 
Medical Officers (£1300-£1750 p.a.). Applicants should have 
high medical qualifications and experience both clinical and 
radiological in the diagnosis of chest diseases generally and 
particularly of pulmonary tuberculosis. Successful applicant 
required to live in or near Gloucester. The Medical Director 
will work under the general supervision of the Senior Chest 
Physician of the North Gloucestershire Clinical Area, and may 
be given some clinical duties in the Tuberculosis Service other 
than those associa’ with mass radiography. 

Applications (12 copies), stating age, qualifications, and 
experience, with 12 copies of 2 testimonials, and names and 
addresses of 2 referees, should be addressed to the Secretary of 
the South Western Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him by 28th September, 1950. 
Canvassing will disqualify. 
ISLEWORTH, MIDDLESEX. WEST MIDDLESEX 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for eo of Part-time 
OPHTHALMIC SURGEON for 4 half-days per week. The 
Hospital, which has approximately 1250 Beds, has a well- 
established Ophthalmic Outpatient Department and there are 
some ophthalmic beds. Applicants should possess a higher 
qualification and have had considerable experience in this 
specialty. The terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, by 30th September, 1950. Canvassing will 
disqualify. but candidates are invited to visit the Hospital by 
direct appointment with the Medical Director. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for whole-time appointment of DEPUTY MEDICAL 


at the Meanwood Park Colony, Leeds. Successful candidate 
will also take part in extramural work, subject to the direction 
of the Medi Superintendent. Appointment subject to the 
terms and conditions of service of hospital medical and dental 
staffs and the provisions of National Hea'th Service (Super- 
annuation) Regulations, 1950. Residential accommodation for 
a single person will be available at the hospital for which the 
necessary deductions from salary will be made. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, should be forwarded to the 
Secretary, 29-31, Eastgate, Leeds, 2, by 4th October, 1950. 
Canvassing any form, either directly or indirectly, will 
disqualify. 
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LEEDS REGIONAL en BOARD invites applica- 
tions from suitably qualified persons of 
REGIONAL BLOOD TRANSFUSION O Appoint- 
ment is a whole-time one, of and subject 
to the terms and conditions of service of hospital medical and 
dental staffs. The provisions of National Health Service (Super- 
annuation) Regulations, 1950, are also applicable. 

Applications, stating age, qualifications, and experience, “a 
names of 3 referees, should be forwarded to the Secreta: 
Board, 29-31, Eastgate, Leeds, 2, by 4th October, 1950. Can: 
vassing in any form, either directly or indirectly, will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
mage from suitably qualified practitioners Pie or 

omen aged 32 years or over) for whole-time post of ANAtS- 
THETIST to work in an anesthetic team headed by - Con- 
sultant, covering the general and special hospitals in the Barrow 
and Furness group. 4 eA £1300 (at age 32)-£50-£1750 ; 
starting-point according to age. The National Health Service 
terms and conditions of service and the superannuation regula- 
tions will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, mg Nag be forwarded 
to the Senior Administrative Medical Officer, 1 , North Parade, 
Parsonage-gardens, ete, - be received by 9th October, 


1950. Canvassing will 
GIsnon, Secretary of the Board. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for post of CONSULTANT ANACSTHETIST at 
oe ag in the Rochdale Hospital Centre (Rochdale Infirmary, 

Birch Hill Hospital, &c.). Appointment will either be whole-time 
or for a minimum of 9 notional half-d ays per week and appointee 
will be required to live within reasonable distance of the main 
hospitals. Salary £1700-£2750 whole-time, part-time pro rata. 
The national terms and conditions of service for hospital medical 
and dental staffs will apply, and post is superannuable. Candi- 
dates must be of high professional standing with wide experience 
in angesthesia and should possess a higher degree or = 

Applications, stating age, qualifications, xperi- 
ence, with names and addresses of 3 referees, shoul be jy nr 
to the Senior Administrative — Officer, 1, North Parade, 
Parsonage-gardens, Manchester, to be’ received by 9th 
October, 1950. will 

. GIBBON, Secretary of the Board. 

MANCHESTER Ri AWGIGHAL HOSPITAL BOARD invite 
applications from practitioners aged 32 years or over for whole- 


the DM RAD). and have wide experience in radiology. Success- 
ful candidate will ~ em — = supervision of a Consultant 
and will be required live within a reasonable distance of 
n. Salary £1300 “at age "National terms 
a of service are applicable and the post is super- 
annus e 
Applications, stating age, qualifications , training, and experi- 
ence, with names and addresses of 3 be 
to the Senior Administrative Medical Officer, 1, North Parade, 
to be received by 2nd October, 


1950 

GIBBON, Secretary of the Board. _ 
SHEFFIELD REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners with a higher 
qualification in surger, Sao ost of Whole-time CONSULTANT 
ORTHOPAEDIC SU with duties at hospitals and 
clinics in the areas btn by the Barnsley and Rotherham 
and Mexborough Hospital Management Committees. Salary 
and conditions of service in accordance with those agreed neg 
the Ministry of Health and the profeenon. Post subject to 
National Health Service (Superannuation) Regulations, 1950. 

a eng forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Com leted forms must be 
received by 9th October, 1950. Canvass assing will dis: = gry Ae = 
candidates are invited to visit the hospitals concern 
arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite 
applications from registered medical oe mere with a higher 

qualification in psychiatry for <9 of Whole-time ASSISTANT 

SYCHIATRIST who will be attached to the Harmston Hall 
Mental Deficiency comprising 824 Beds 
(including annexes). Successful candidate will be designated 
Deputy Medical Superintendent. Salary and conditions of 
service those laid down by the Ministry” for 
Medical Officers—£1300-£1750 p.a. ; according 
to age. Post subject to National ealth Service (Superannuation) 
Regulations, 1950. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, 10. Com leted must be 
received by 9th October, 1950. Canvass alee tan 4 
candidates are invited to visit the Colony A. £. 
arrangement. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. WANSBECK MANAGEMENT COMMITTEE GROUP OF HOS- 
PITALS. (Main hospitals: ghington, Hospital 55 Beds, Thos. 


ssaniaus experience &e. Ashington Hospital is used 
entirely for surgical work but it is proposed to extend it to to about 
150 Beds to provide a general hospital. Appointee re 

a member of the surgical clinic to visit — hos ~ in the 
adjacent groups. Appointment subject to natio: and 
conditions of service and to National Health Service Suncom 
tion regulations. 

+ Applications, with names and addresses of 1/3 referees and 
or 1/3 testimonials, to the Senior Administrative Medi 
Officer, “ ey hswood South,” Osborne- yon Newcastle upon 
Tyne, 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. TEES-SIDE AND SEDGEFIELD HOSPITAL MANAGEMENT 
COMMITTEE GROUPS. Locum Tenens ANASSTHETIST (Assis- 
tant) for above Group of Hospitals 6-8 weeks. Salary 45 
guineas or 314 guineas per 9 notional half-days per week, 
according to the grading of the person appointed. 

Applications, stati age, experience, &c., with copies of 
1-3 recent testimonials, should be addressed to Dr. J. 
Warnock, Senior Consultant Anesthetist, North Riding 
Infirmary, Middlesbrough, Yorks, within 14 days. 
NEWCASTLE UPON TYNE. THE UNITED NEW- 
CASTLE UPON TYNE HOSPITALS. Applications invited from 
registered medical practitioners for appointment of OPH- 
THALMIC SURGEON AND HEAD of the Department of 
Ophthalmology. The work is mainly in the Royal Victoria 
Infirmary but the Surgeon appointed will be in charge of all 
ophthalmology within the teaching hospital group. This is 
the teaching hospital of the University of Durham and successful 
candidate will be required to give clinical instruction in_his 
subject to undergraduate and postgraduate students attending 
the hospital. Candidates must have had wide experience in 

of the toy medicine and surgery and we referably Fellows 

the Royal] College of Surgeons of Eng or of Edinburgh 
in possession of higher nalification i ophthalmic medicine 
surgery. of consultant status and may 
whole-time or alternatively on a part-time basis with an approxi- 
mate minimum number of 7 notional half-days weekly. co eget 
ment is in accordance with,terms and conditions of service of 
hospital medical and dental staffs within the National Health 
Service and subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, experience, - 
present Te. and giving names and addresses 0 
referees, should be sent to undersigned within 2" weeks of Gate 
of of this advertisement. 

SANDERSON, House ‘Governor and Secretary. 

_ Royal Victoria Infirmary, Newcastle upon Tyne. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite a i ne Be appointment of a Part- 

time CONSULTANT PATHO IST (7 half-days per week) 
at Sutton and Cheam Hoenital. ‘aoe Surrey. Salary and 
conditions of service in accordance with the agreed National 
Health Service terms and conditions for hospital medical and 
dental staffs. Appointment subject to | mating of National 
Health Service ( goa Regulations, 1 

Applications (5 copies), stating date of “yeu qualifications, 
experience, and present appointment(s), and giving names and 
addresses of 3 referees, should be made A letter and sent to the 
Secretary (S.D.1), South West Metropolitan Regional Hospital 
Board, 114, Portland-place, London, W.1, to arrive b th 
October, 1950. Canvassing will dis ualify, but applicants are 
not precluded from visiting the Hospi’ 

WATFORD. PEACE ‘HOSPITAL, SHRO- 
DELLS HOSPITAL AND KING STREET MATERNITY HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for appointment of Part-time PAS DIATRICIAN 
at above Hospitals for 3 sessions a week. Applicants must 

in possession of a higher qualification and have had wide training 
and experience in diseases of children. There are 22 children’s 
beds at Shrodells ce 32 at the Peace Memorial Hospital, 
and neonatal cots at King Street Maternity Hospital. The 
terms and oe of service for — medical and dental 
staffs (Consultants) will apply to the post. 

Applications, stating date of birth, Tealiications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 30th September, 1950. Canvassing will disqualify 
but candidates are invited to visit the Hospitals by direct 
appointment with t the Saanay of the Hospitals. 

WELSH REGIONAL HOSPITAL BOARD invite 
tions for whole-time appointment of MEDICAL 

to take charge of a Mobile Mass Radiography Unit successful 
ie West Wales (Senior Hospital Medical Officer grade). Successf 
eandidate will be required to reside in or near Swansea and 
will be allocated about 4 clinical sessions weekly at Chest Clinics 
within the area served by the Unit. Previous experience in 
chest diseases is essential. 

Applications, stating date of birth, and giving a summary of 
qualifications, and experience, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cardiff, within 14 days of 
appearance of this vertisement. Canvassing will disqualify. 
MELBOURNE, AUSTRALIA. THE VICTORIAN EYE 
= EAR HOSPITAL. (A specialist hospital for the treatment of 

, ear, nose, and throat conditions. Bed capacity 113. Out- 
patient attendances 96,000 p.a. Inpatient operations 3300 
e. Resident staff 7 medical officers and 70 nurses. ) Applica- 
ions invited from legally qualified medical practitioners for 
post of Full-time PATHOLOGIST. Appointee required to 
ag yy a pathological service for the Hospital, to teach Nathology 

he Hospital’s ee, and to coérdinate clinical and 
pathological te No right of private practice. Salary by 


mutual agreem ased on qualifications and experience within 
22000" Australian) p.a. Position is non-resident. 
No housing provided. Appointment terminable A 3 months’ 
notice on either side. ie ats oo expenses incurred by an over- 
seas appointee funded up to £150 Uantrclian) for a 
single man and £300 (Australian ) for a married man if accom- 
panied by one or more dependents. 

———— should furnish the following information : name, 
age, address, qualifications and dates. Previous a —* 
coke (dates). Nationality. Details of war service (if any). 
Previous experience er wy so reference to eye, ear, nose, and 
throat work). Successful applicant must obtain registration by 
the Medical Board of Victor a. Applications must reach under- 

signed, from whom further particulars are available, by 
1st March, 1951. F. Y. TURLEY, Manager and retary. 

The Victorian wie and Ear Hospital, Victoria Parade, 

bourne, C.2, Victoria, Australia. 
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Hospital Services : Junior Appointments 


ALBERT DOCK ORTHOPAZDIC AND FRACTURE 
HOSPITAL, Alnwick-road, E.16. There will be a vacancy for 
HOUSE SURGEON (B2) on 29th September, 1950, and 
pemeations are invited from registered British medical practi- 
ers. Salary £450-£500 p.a., with = one at rate of 
£100 p.a. for board, lodging, and other services. es 
mon 
Applications, stating age, qualifications, and medical school 
with dates, and previous experience, with names of not less 
than 3 recent referees, to ee sent immediately to— 
Lyon, Secretary of the 
Seamen’s Management Committee. 
Dreadnought Hospital, Greenwich, 10. 
BETHNAL GREEN HOSPITAL, Cambridge Heath- 
E.2. (General—315 Beds.) CENTRAL GROUP 
MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (A) or (B2), medical, post ‘onaue 5th October, 
1950. Post is tenable for 6 months. Salary, depending upon 
sy held, at rate of £350, £400, or £450 p.a., less £100 p.a. 
‘or full residential amenities. 
Applications, stating age, and details of experience, with 
— of testi rare, Bay should be sent to the Assistant 
retary. 
np HOSPITAL FOR CHILDREN. . King’s 
LLEGE HOSPITAL GROUP. Required, Part-time CLINICAL 
ASSISTANT for 1 session per a) from Monday to 
day. Appointment for 6 months commencing lst November. 
National po Service conditions of service are applicable and 
as for Registrars (subject to grading). 
Applications, stating age, qualifications, and a empertence » with 
Belg of 3 recent testimonials, should be sent to Secretary, 


. 


Be ve Hospital for Children, 1, Clapham-road, London, 
9, to arrive by 2nd October, 1950. a ri 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. SENIOR REGISTRAR ANAESTHETIST. Candi- 
dates should have the D).A. Whole-time, non-resident appoint- 
ment (except when on duty); under supervision of Senior 
Aneesthetists ; may include teaching. Salary, terms, and 
conditions of service as issued by Ministry of Health, pect 

ment for 3 years, subject to renewal annually. 

Applications, with names of 3 referees, to Secretary, Central 
Midd esex Group Hospital Committee, Acton- 
lane, N.W.10, by 30th September, a 
CENTRAL MIDDLESEX oe ark Royal, 
N.W.10. RESIDENT JUNIOR REGISTITAR required 
in the Casualty Department. Successful candidate will work 
under supervision of Orthopedic and Traumatic Saonteee*. 
Preference given to applicant who has held resident surgical 
and medi posts in general hospitals. Salary, terms, and 
conditions of service as issued by Ministry of Health. Appoint- 
ment for 6 months from Ist November, 1950, may be renewed 
further 6 months. 

a. with names of 3 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee, Acton- 
lane, N.W.10, by 30th September, 1950. lt 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER (B2) in the General 
Medical and Neurosurgical Department. Appointment for 
6 months from Ist November, 1950. Salary, terms, and condi- 
tions of service as issued by Ministry of Heal 

__ Applications to Medical Director by 30th September, 1950. 
CENTRAL MIDDLESEX HOSPITAL Royal, 
N.W.10. RESIDENT JUNIOR REGISTRAR. in the 
Pathological Department. Preference given applicants 
with previous experience in pathology. Appointment for 1 
year from ist November, 1950. ‘Salary, terms, and conditions 
of — as issued by Ministry of Health. 

pplications, with names of 3 referees, to Secretary, Central 
iad esex Group Hospital Management Committee, Acton- 
lane, N.W.10, by 30th September, 1950. 


CENTRAL MIDDLESEX HOSP! TAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER (A) or (B2) in 
the General and Neurosurgical Department. Appointment 
for 6 months from ist November, 1950. Sala: "Serimnae and 
conditions of service as issued by Ministry of He 

Applications to Medical Director by 30th Giaprember, 1950. | 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER (A) or (B2) in the 
General Medical and Cardiological Department. Appointment 
for 6 months from Ist November, 1950. Salary, ones and 
conditions of service as issued by Sr by 30th of Healt 
Applications to Medical Director by 30t September, 1 1950. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER (B2) in the Tuber- 
culosis Department. Appointment for 6 months from Ist 
November, 1950. Salary, terms, and conditions of service as 
issued by Ministry of Health 

Applications to Medical Director by 30th September, 1950. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10.. RESIDENT HOUSE OFFICER (A) or (B2) in the 
General Medical, Hematological, and Endocrinological Depart- 
ment. Appointment for 6 months from Ist November, 1950. 
Seer terms, and conditions of service as issued by Ministry 
of Healt 

tins to Medical Director by 30th September, 1950. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER (B2) in the Peediatric 
Department. Appointment for 6 months from Ist November, 
1950. Salary, terms, and conditions of service as issued by 
Ministry of Health 

Applications to Medical Director by 30th September, 1950. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. There will be a vacancy for HOUSE PHYSICIAN (B2) 
20th October, 1950, and applications are invited from registered 
British medical practitioners. Salary in accordance with the 
terms of service for hospital medical staff in the National Health 
Service—i.e., £400 or £450 p.a., according to experience. 

Applications, stating age, qualifications, and medical school, 
with dates and previous experience, with names of not less than 
3 recent referees, to be sent by 9th October, 1950, to— 

F. A: Lyon, Secretary of the 
Seamen’s Hospitals Management Committee. 

_ Dreadnought Hospital, Greenwich, S.E.10. 

cial-road, (60 Beds.) JUNIO R RESIDENT 
OBSTETRIC AL "OFFICER (B1), House Officer grade III, 
vacant immediately. The Hospital has been recognise n 
obstetrics for the M.R.C.0.G. Appointment for 6 months in 
the first instance followed by appointment as Junior Obstetric 
Registrar for a further 6 months to satisfactory holder. Salary 
House Officer grade III £450 p.a., less deduction of £100 for 
residential emoluments; Junior Registrar £670 p.a., less 
deduction of £156 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should 
be forwarded as soon as pene e to the Secretary, Stepney 
ore Hospital Management Committee, Raine-street, Wapping, 


GUY’S HOSPITAL. Required, Resident Medical Officer 
(Male) in Nuffield House (Private Block), duties to commence 
7th October, 1950. Grading Junior Hospital Medical Officer, 
commencing salary £700 p.a. Appointment for 6 months in the 
first instance. 

Applications, with ont of testimonials, should be lodged 
with the Superintenden ene Hospital, ‘London, S.E.1, on 
or before 2nd October, 1 
QUY’S HOSPITAL ‘MEDICAL SCHOOL. Required, 
DERMATOLOGICAL REGISTRAR (part-time). Duties to 
commence as soon as possible, for 1 year only. Salary at the 
acs gh pe rate of £775 p.a. with attendance on 7 sessions per 

in accordance with National Health Service terms and 
conditions of service. 

Aouietion forms may be obtained from the Dean, Guy’s 
Hospital Medical School, S.E.1, to whom completed applications 
— names of 3 referees, must be forwarded by 27th September, 
@QUY’S HOSPITAL. York Clinic for Psychological 
Medicine. Required, RESIDENT HOUSE PHYSICIAN, 
duties to commence as soon as possible. Post offers good oppor- 
tunities for postgraduate study. Salary in accordance with the 
terms and conditions of service for House Officers in the National 
Health Service.. Appointment for 6 months in the first instance, 
and may be renewed for further such periods. 

Applications, with copies of 2 testimonials, should be sent to 
the Superintendent, Guy’s Hospital, London Bridge, S.E.1, 
on or before 2nd October, 1950. 
GERMAN HOSPITAL, Daiston, London, E.8. (217 
JUNIOR "REGISTRAR ANASTHETIST 

aa ired to act also as Casualty Officer. Salary £670 p.a., less 
£130 p.a. for full residential amenities. Post now vacant and 
appointment for 1 year in the first instance. 

Applications, with copies of 3 testimonials, should state age, 
sex, nationality, qualifications, and experience, and should be 
addressed to the Grou Secretary, Hackney Group (No. 6) 
Hospital Management Committee, Hackney Hospital, E.9, as 
soon as possible. 
HOSPITAL, The Green, 
N.W. ROYA OUP. Required, 2 RESIDENT 
CASUALTY OFFICERS ‘(Male or posts vacant now, 
tenable for 6 months, at the main Outpatient Department, 

den Town, N.W.1. Salary £400 or £450 p.a. (B2), according 
to experience, plus £50 p.a. as a supplemental payment. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILEs, House Governor. 
ga bel GENERAL HOSPITAL, The Green, 
N.W. L FREE GROUP. Required, RESIDENT HOUSE 
SURGEON (B2). Male or Female, post vacant now and tenable 
for 6 months. Salary in accordance with the new national scale. 

Applications,on the prescribed form, with copies of 3 recent 
testimonials, to be returned as soon as possible. 

Rane: KENNETH A. F. MILES, House Governor. 
HACKNEY GROUP (NO. 6) HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for HOUSE SURGEON 
appointments of 6 months’ duration, at following 2 General 
Hospitals :— 

(a) Hackney Hospital (2 posts), vacant early November. 

(6) German post), vacant 23rd October, 1950. 
Salaries £350 p.a. (A), £400 or £450 p.a. (B2), according to 
experience, and conditions of service as approved for hospital 
medical staff, with £100 p.a. deduction for residential amenities. 

Applications, with copies of 3 testimonials, indicating clearly 
which post is desired, should reach the Secretary, Hackney 
Group Hospital Management Committee, Hackney Hospital, 
E.9, by 2nd October. 


HACKNEY GROUP (NO. 6) HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for HOUSE PHYSICIAN 
appointments of 6 months’ duration at following 2 General 
Hospitals :— 

(a) Hackney Hospital (2 posts), vacant Ist November, 1950. 
(b) German Hospital (1 post), vacant 18th October, 1950. 
Salaries £350 p.a. (A), £400 or £450 p.a. (B2), according to 
experience, and conditions °. service as approved for hospital 
medical staff, with £100 p.a. deduction for residential amenities. 

‘Applications, with copies of 3 testimonials, indicating clearly 
which post is desired, should reach the Secretary, Hackney 
Group Hospital Management Committee, Hackney Hospital, 
E.9, by 2nd October. 
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HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations invited for following whole-time appointments from 
stered medical practitioners, Ma.e and Female. 

SURGICAL REGISTRAR (B1), resident, at Brompton 
Hospital, S.W.3, for which there are 2 vacancies, Appointments 
for 6 months commencing Ist November, 1950, with eligibility 
for reappointment. have held a resident 
hospital appointment. Sala ng to-national scale. 

ASSISTANT RESIDENT MEDICAL < OFFICER at Brompton 
Hava, S.W.3. Appointment for 6 months commencing 
lst November, 1950. Experience in artificial pneumothorax 
essential, and in E.N.T. work desirable. Salary at Junior 
Registrar rate. 

HOUSE PHYSICIAN (B2), resident, at Brompton Hospital, 
8.W.3, for which there are 3 vacancies. Appointments for 
6 months commencing Ist November, 1950. Duties include 
work in the Outpatient Department as well as in the wards 
Salary £400 or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, with copies of 1 or more 
sour testimonials, should reach undersigned by 7th October, 


Brompton Hospital, 8.W.3. F. G. Rouvray, Secretary. 
HOSPITAL CHILDREN, Great Ormond- 
street, London, There will be a vacancy 21st November, 
1950, fora JUNIOR RESIDENT ANZSTHETIC REGISTRAR 
(B1). Appointment will be made in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). Applications from paca. bolding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Further particulars and form of Pa» rly which must be 
returned by 2nd October, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 

HOSPITAL <a Bat CHILDREN, Great Ormond- 
street, London, W There will be vacancics 15th November, 
1950, for HOUSE PHystera AN (B1) and HOUSE SURGEON 
(B1). Posts, which are resident and tenable for 6 months, are 
graded as Junior Registrarships in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Salary being £670 p.a. Applications from 
posts cannot be considered unless 

eligible for H.M. 

Further partioniass. na form of application, which must be 
returned by 2nd October, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 

LAMBETH HOSPITAL, Brook-drive, S.E.11. Seni 


METROPOLITAN HOSPITAL, Kingsiand-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, 2 HOUSE OFFICERS (A) or 
(B2), surgical, post vacant 10th November. Salary, depending 
upon the number of — held, £350, £400, or £450 p.a., less 
charge of £100 p.a. 

Applications, with ord n of 3 referees, should reach under- 

signed by Ist October, 1950. 
FRANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds). CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, JUNIOR REGISTRAR (BI), 
resident, for casualty duties, post vacant 10th November, 1950. 
Salary £670 p.a., less £130 p.a. for full residential amenities. 

Applications, stating age, qualifications, experience, with 
names of 3 referees, should reach undersigned by Ist October, 
1950. ANK CHAMBERS, House Governor. _ 
POPLAR HOSPITAL, East India Dock-road, London, 
E.14. (120 Beds.) eres. 2 HOUSE SURGEONS (first, 
second, or third posts). Duties include inpatient, outpatient, 
and casualty work. Salary in accordance with terms of service 
issued by the Ministry of Health. 

Applications, stating age, nationality, and qualifications, to 
be submitted to the Assistant Secretary as soon as possible. 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 
Beds.) Required, RESIDENT CASUALTY OFFICER (B2) 
second post, for 6 months commencing immediately. Normally, 
the holder of this post is eligible for appointment for a furthor 
6 months as Senior House Surgeon, third post. Salary in 
re aa with the terms of service issued by the Ministry of 

ealth. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible, 
PADDINGTON GREEN CHILDREN’S HOSPITAL. St. 
MARY’S HOSPITAL. Applications invited from registered medical 
practitioners for following appointments :— 

HOUSE PHYSICIAN (B2). 

HOUSE SURGEON (A). 

Posts — 1st November, 1950. Appointments for 6 months. 
— in accordance with terms of service for hospital medical 


= copies of recent testimonials, should reach 
undersigned by 7 ae tober. 
. STOCKWELL, Secretary-Superintendent. 


HOUSE PHYSICIAN (B2) required early in October. Success- 
ful applicant will occasionally called upon to carry out 
emergency pathological investigations. Pp for 6 
months. Salary £450 p.a., less £100 p.a. for board, residence, &c. 
For form of application apply to the Medical Superintendent 
at —_ Hospital within 14 days of publication of this advertise- 
ment. 
LEWISHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE invite applications for whole-time appointment of 
ANASTHETIC REGISTRAR (B1) at hospitals in the Group, 
for duty in the first instance at Lewisham (General) Hospital. 
Appointment vacant now, will normally be for 2 years with a 
salary of £775 for first year and £890 bd second year. An 
appropriate deduction made for residential services provided. 
Applications, eiving of age, and 
experience, with relevant dates, with names of 3 referees, should 
be sent immediately to the Secretary, Lewisham Group Hospital 
Management Committee, Lewisham Hospital, Lewisham High- 
street, London, 8.E.13. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Required, HOUSE SURGEON (House Officer, first, second, or 
third), post vacant Ist October, 1950. Tenable for 6 months. 
Salary, &c., in accordance with ‘national scale. 
Applications to the Secretary. 
LONDON JEWISH HOSPITAL, Nat Green, London, 
E.1. SENIOR RESIDENT MEDICAL OFFICER (B1), of 
Registrar status. Salary in accordance with the national scale. 
Application forms obtainable from the Secretary, Stepney 
Management Committee, Raine-street, Wapping, 
ondon 


MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of JUNIOR ASSISTANT in Chemical Pathology (Male 
or Female) at the Courtauld Institute of Biochemistry. Candi- 
dates must be medically qualified and have held house appoint- 
ments : previous experience of clinical pathology is desirable, 
but not essential. Appointment commences Ist January, 1951, 
and is for 1 year in the first instance at a salary of £700 p.a. 

Applications, stating ful] details or qualifications and experi- 
ence, and names of 2 referees, should be sent by Ist November 
to the Secretary, Courtauld Institute of Biochemistry, Middlesex 
Hospital Medical School, London, W.1, from whom further 
particulars may be obtained. 


MILLER GENERAL HOSPITAL, Greenwich, S.E.10 
(180 Beds.) Required, RESIDENT ANA®SSTHETIST (B2). 
Appointment for 6 months from approximately the end of 
September, 1950. Salary £400-£450 p.a., according to experience, 
less £100 p.a. for board and lodging. 

Applications, with copies of 1-3 recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hospital Manage- 
ment Committee, St. Alfege’s Hospital, Greenwich, S.E.10, as 
soon as possible. 


METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.&. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required HOUSE OFFICER (A) or (B2), 
medical, post vacant Ist December. Salary, depending upon 
the number of posts held, £350, £400, or £450 p.a., less residential 

charge of £100 p.a. 
Applications, with names of 3 referees, should reach under- 
signed before Ist October, 1950. 
FRANK CHAMBERS, House Governor. 
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ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Required. HOUSE SURGEON (B2), resident. Post 
tenable for 6 months as from ist November, 1950. Salary 
£400-£450 p.a., according to experience. R practitioners holding 
A posts may apply. 

Applications ( (on a form obtainable from the House Governor), 
with copies of 3 recent testimonials, should be sent to the House 
Governor by 2nd October, 1950. 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. | NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPASDIC HOUSE SURGEON AND 
CASUALTY OFFICER (B2), pot vacant 14th October, 1950, 
for 6 months. Salary £490-£450 p.a., according number 
of posts At pond held. with a deduction of £100 p.a. in respect 


of 
stating age, qualifications with dates, and 


Applications, 
nationality, with copies of 3 recent testimonials, should be sent 
by_30th September, 1950, to GILBERT G. PANTER, Secretary. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great. Portland-street, London, W.1. RESIDENT HOUSE 
SURGEON (B2). Duties to commence 17th October. Salary 
and conditions of service in accordance with those laid down by 
the Ministry of Health. 

Applications, with copies of 3 testimonials, to be addressed 
to the House Governor by Ist October. 
ST. ALFEGE’S HOSPITAL, Greenwich, (83 
Beds.) Required, NON- RESIDENT RECEIVING ROOM 
OFFICER (B1), Hospital Admissions and eet. for 6 
months from approximately 30th October, 1950 th possible 
renewal up to 1 year. Salary £670 p.a. Candidates should 
have held House Officer 

Applications, stating age, qualifications, experience, and 
nationality. with copies of 1-3 recent testimonials. should reach 
the Secretary, Greenwich and Deptford Hospital Management 
Committee, at above Hospital, by 7th October, 1950. 


ST. JOHN’S HOSPITAL, Lewisham, London, 8S.E.13. 
(General—112 Beds.) LEWISHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (RB2), vacant 
lst October, 195" 6 months’ appointment. Salary £400 or 
£450 p.a., according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials or names of referees, should be 
sent to the Secretary at St. John’s Hospital, Morden-hill, 
Lewisham, S.E.13 as soon as possible. 


ST. JOHN’S HOSPITAL, Lewisham, London, S.E.13. 
(General—112 Beds.) LEWISHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER ab ost now 
vacant. 6 months’ appointment. Salary £350 p.a., less £100 p.a. 
for residential emoluments. 
Applications, stating age, qualifications, &c., with copies of 
3 recent testimonials or names of referees, should be sent to the 
Secretary at St. John’s Hospital, Morden-hill, Lewisham, 
8.E.13, ae soon as possible. 
ST. JAMES’ HOSPITAL, Balham, S.W.12. Wandsworth 
HOSPITAL GROUP. Required, JUNIOR (B1), 
ost vacant Ist October, 1950, in the Orthopedic and Trauma 
epartment. 
‘ull details, goannas experience, with names of 3 
referees, to the Sec retary, Atkins-road, Balham, 8.W.12. 
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ST. JAMES’ HOSPITAL, Ouseley-road, Balham, 8.W.12. 
Applications invited for whole time appointment of :— 

(a) REGISTRAR, vacant now in the E.N.T. Department. 

(6) HOUSE PHYSICIAN, vacant 3rd October, 1956. 

Applications giving full details to the Secretary, Wandsworth 
Hospital Group, 14, Atkins-road, Balham, S.W.12. 

ST. BARTHOLOMEW’S HOSPITAL AND MEDICAL 
COLLEGE. Applications invited for post of RESIDENT 
ASSISTANT GYNASCOLOGIST AND OBSTETRICIAN AND 
DEMONSTRATOR OF PRACTICAL MIDWIFERY. Salary 
at rate laid down by the Ministry of Health for a Senior Registrar, 
with the appropriate deductions for living accommodation. 
Successful candidate required to commence his duties Ist 
January next. 

Applications, with names of 3 referees, should be submitted 

on or before 21st October, 1950, to— 

ie C. C. Carus-WILson, Clerk to the Governors. 

ST. GEORGE’S HOSPITAL, S.W.1. Required, Part-time 
REGISTRAR (approximately 2 half-days per week) to the 
Dermatological Department. Appointment for 1 year in the 
first instance, the Registrar grading will be according to experi- 
ence and qualifications, and successful candidate required to 
take un the appointment Ist October, 1950. 

Applications should reach undersigned not later than 10 days 
after appearance of this advertisement. 

P. H. CONSTABLE, House Governor. _ 

ST. GEORGE’S HOSPITAL, S.W.1. Applications invited 

from candidates with previous experience of the work, for 

of Part-time REGISTRAR (approximately 2 half-days 

per week), to the Dermatological Department for duties in 

connection with the treatment of venereal diseases. Appoint- 

ment for 1 year in the first instance, and the Registrar grading 
will be according to experience, and qualifications. 

Applications should reach undersigned not later than 10 
days after appearance of this advertisement. 

P. H. CONSTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.1. Required, Part-time 
SENIOR REGISTRAR in the Neurological Department at 
the Atkinson Morley Hospital, Wimbledon. The holder will be 
required to give about 4 half-days’ service weekly ; experience 
in electro-encephalography essential. Appointment for 1 year 
in the first instance. 

Applications. with names of 2 referees, to be sent by 27th 

September, 1950, to P. H: ConsTaBLE, House Governor. 
ST. MARY ABBOTTS HOSPITAL, Marloes-road, Ken- 
sington, W.8. (A Hospital of the Fulham and Kensington 
Hospital group.) Required, HOUSE PHYSICIAN (A) or 
(B2). Salary and conditions in accordance with National Health 
Service scale. Appointment limited to 6 months. 

Applications, stating age, and giving full particulars, with 
copies of 3 testimonials, should be made to the Secretary (L.110.), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, by 
9th October, 1950. 


ST. LEONARD’S HOSPITAL, Nuttali-street, London, 
N.1. (General—164 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) or (B2), 
post vacant ist November, 1950. Appointment for 6 months, 
and salary, depending upon number of posts held, £350, £400, 
or £450 p.a., less residential charge of £100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be sent to the 
Medical Superintendent. 


ST. LEONARD’S HOSPITAL, Nuttali-street, London, 
-1. (General—164 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (A) or 
(B2) post vacant Ist November, 1950. Appointment for 6 
months, and salary, depending upon number of posts held, £350, 
£400, or £450 p.a., less residential charge of £100 p.a. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be sent to the 
Medical Superintendent. 


ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
8.W.10. HOUSE PHYSICIAN (B2), resident, for duty in the 
Rheumatism Unit. National scale salary. Post offers excellent 
fw a gd in the study of rheumatic diseases as wel] as general 
medicine. 

Applications should give names of 2 personal referees, and be 
sent to the Medical Superintendent within 1 week of insertion 
of this advertisement. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Required, REGISTRAR the to Radiotherapy Depart- 
ment (known as Harker Smith Registrar) for 1 year in the first 
instance. graded as Registrar, salary £775-£890 p.a. 
The Department of Radiotherapy works in close conjunction 
with the Cancer Department and the combined junior staff 
includes a First Assistant, Second Assistant, and 2 Registrars. 
Duties will include assistance in the treatment and registration 
of cases and representation of the department at radium treatment 
in the operating theatres of the general hospital. Applications 
may be submitted by those holding B2 appointments at present 
or ex-Servicemen ; applications from those holding B1 appoint- 
ments may not be considered unless ineligible for H.M. Forces. 

Applications, with names of 2 referees, should be submitted 
to the Secretary by 2nd October. 1950. 


WEST LONDON HOSPITAL, Hammersmith-road, 
London, W.6. (238 Beds.) Required, Full-time RESIDENT 
CASUALTY OFFICER (B1), Junior Hospital Medical Officer, 
for 6 months from Ist October, 1950. Salary on scale £700- 
£50-£1000 p.a., less deduction of £150 p.a. for residential 
emoluments. 

Applications, stating age, and giving details of experience 
with dates. qualifications with dates, and medical school, 
together with copies of testimonials, to be forwarded to the 
Secretary as soon as possible. 


ST. ANN’S GENERAL HOSPITAL. Resident House 
PHYSICIAN (B2) required. Work includes infectious diseases 
and chronic sick. Post tenable for 6 months. Salary £400-€450 
p.a., in accordance with previous posts held, less deduction at 
rate of £100 p.a. for board-residence. 

4 should be sent to 

e Secretary, Tottenham Group Hospital Manage - 
mittee, The Green, N.15, 
SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
HOUSE SURGEON (A) or (B2) required ; the surgical beds 
at this Hospital being under the direction of the Surgeon- 
Specialist at Lambeth Hospital. -Appointment for 6 months. 
Salary €350, £400, or £450 p.a., according to experience, less 

or form of application apply to the Medical Superintendent, 
Lambeth Hospital, Brook-drive, S.E.11, within. 14 days of 
publication of this advertisement. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, 
Chelsea, S.W.3. ST. GEORGE’S HOSPITAL, S.W.1. Required, 
HOUSE PHYSICIAN (A), Male or Female, post vacant Ist 
November next. Appointment for 6 months. Salary at rate 
laid down for House Officers. Practitioners within 3 months of 
— and liable under the National Service Acts, may 
apply. 

Applications, with copies of 1-3 testimonials, should reach 
the House Governor, St. George’s Hospital, Hyde Park-corner, 
S.W.1, by first post, 4th October, 1950. 

_ CONSTABLE, House Governor. 


Provincial 
ABERGELE SANATORIUM, Abergele. (251 Beds—55 
Adult Pulmonary and 196 Children Pulmonary and Non- 
Pulmonary.) Required, JUNIOR RESIDENT MEDICAL 
OFFICERS (B2), Male or Female, at above Sanatorium. Salary 
in accordance with national scale. 
Applications to be sent immediately to— 
WILLIAM ROBERTS, Secretary, 
Clwyd and Deeside Hospital Management Committee. 
__“ Rhianfa,” Russell-road, Rhyl, 22nd August, 1950. 
ASHFORD, KENT. WILLESBOROUGH HOSPITAL. 
Required, HOUSE PHYSICIAN. Appointee required for duty 
in the Medical Wards and busy Outpatient Department under the 
supervision of specialists visiting 4 times weekly. Fully equipped 
Cardiographic Unit. Salary £400 or £450 (B2) a year, accordi 
to experience. A deduction of £100.a year made for residenti: 
emoluments. 
Applications, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
can be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (301 
Beds.) 2 HOUSE PHYSICIANS (A) or (B2), vacant from 
12th October, 1950. Both posts afford excellent experience in 
general medicine, but one post also offers special experience in 
chest diseases. 
Please age’ Og ong 2 testimonials or names for reference, 
wane date to commence duty, to the Administrative 
cer. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE, Required, ORTHOPASDIC HOUSE 
SURGEON (A) or (B2) for duty at Ashton Infirmary (200 
Beds) and Lake Hospital, Ashton-under-Lyne (600 Beda). 
Ashton Infirmary has a very busy Orthopredic Department with 
a large Outpatients’ Department where 25,000 cases were dealt 
with last year. Appointment limited to 6 months. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for board 
and lodging, &c. R practitioners within 3 months of qualifica- 
tion, also those holding A posts, may apply. 
Applications should be addressed to— 


R. W. MoVrry Secretary. 
__Astley-road, Stalybridge, Cheshire. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, REGISTRAR (B1), chest diseases 
and tuberculosis. Experience in the diagnosis and treatment. of 
tuberculosis is desirable. Salary in accordance with Ministry 
of Health terms and conditions ; £775 p.a. in first year, and 
£890 p.a. in second and any subsequent years. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 posts and ineligible for H.M. Forces, are invited to 


apply. 

Applications, giving details of age, experience, and qualifica- 

tions, with copies of 3 testimonials, should be forwarded to— 
R. W. MoViry. Secretary. 
Astley-road, Stalybridge, Cheshire. 
ALTRINCHAM GENERAL HOSPITAL. (130 Beds.) 
Required, ASSISTANT RESIDENT SURGICAL OFFICER 
(B2) to commence immediately. This is a busy Hospital staffed 
by Manchester Consultants and a full-time Registrar. Preference 
given to applicants who have held resident surgical posts in a 
general hospital. 6 months’ appointment. Salary £400-£450 p.a., 
according to previous posts held, less residential emoluments. 
Suitably qualified R practitioners holding A posts are invited 
to apply. Applications from R practitioners now holding B2 
— cannot be considered unless they are ineligible for H.M. 
orces. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, Group No. 17, 
The Hospital, Sinderland-road, Altrincham, Cheshire. 
BATLEY AND DISTRICT GENERAL HOSPITAL. 
(102 Beds.) Reqnired, HOUSE OFFICER (A) or (B2), post 
vacant 24th October, 1950, at above, which is a busy General 
Hospital. Salary and terms and conditions of service in accordance 
with the Ministry of Health scale for hospital medical and 
dental staffs. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to undersigned at 20, Oxford-road, Dewsbury. 

G. W. BATCHELOR, Secretary. 
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ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. 
(200 Beds.) Required, 2 HOUSE SURGEONS (A) and (B2), 
Male or Female. Salary in accordance with Ministry of Health 
terms and conditions. Ashton Infirmary is a busy general 
hospital, 6 miles from Manchester and the posts offer excellent 
opportunity to gain experience in general surgery. R_ practi- 
tioners within 3 months of qualification, also those holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications should be addressed to— 

W. McVirty, Secretary, Ashton, 
Hyde and “Glossop Hospital Management Committee. 
Astley- Stalybridge, Cheshire. 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. 
(200 Beds.) Required, RESIDENT SURGICAL OFFICER, 
post vacant in November. Applicants should have held house 
appointments and had surgical experience. Successful applicant 
graded as a Junior Registrar. Appointment for 6 months in 
the first instance and subject to the terms and conditions for 
hospital medical staff. 

Applications, stating age, nationality, and qualifications, 
with copies of 3 recent testimonials, should be sent to— 

R. cViTy, Secretary, Ashton. 
Hyde and Glossop Hospital Management Committee. 
Astley- pad. Stalybridge, Cheshire. 
BASINGSTOKE. PARK PREWETT GROUP HOSPITAL 
MANAGEMENT COMMITTEE NO. 47. ROOKSDOWN HOUSE (Special 
Plastic mo — Unit). SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL RD. Required, Whole-time SENIOR REGIS- 
TRAR IN PLASTIC SURGERY. Candidates must have been 
qualified at least 4 years, had at least 2 years’ Specialist plastic 
surgical experience, and possess a higher surgical qualification 

or diploma. Aeosteianeh< subject to the provisions of National 
Health Service (Superannuation) Regulations, 1950, and in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs for the time being in force. 
Canvassing will disqualify, but intending applicants may visit 
the Rooksdown House Unit, which is situated within the estate 
of the Park Prewett Hospital, Basingstoke. 

Forms of application (stamped addressed envelope) are 
obtainable from the Group Secretary, Park Prewett Hos aay 
Basingstoke, and must be returned duly completed wit! 
davs after annearance of this advertisement. 


BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Required, RESIDENT HOUSE SURGEON (A) or 
(B2) at above Hospital (189 Beds) with surgical work under 
control of Consultant Surgeons. National conditions and salary 
scale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee. 52, Paradise-street, Barrow-in-Furness. 


BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
RESIDENT HOUSE OFFICER (A) or (B2) required. 6 
months’ appointment. Salary £350 (A), £400 or $430 (B2), 
according to experience, less £100 p.a. for emoluments. Post 
considered suitable for anyone reading for a higher examination. 
eeoet ~-ady details may be obtained from the Medical Officer at the 

stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the Secretary, Epsom Group Hospital Management Com- 
mittee, Epsom District Hospital, Dorking-road, Epsom, Surrey. 


BIDEFORD AND DISTRICT HOSPITAL. Required, 
RESIDENT HOUSE OFFICER (B2), second or thi post. 
Flat available for married officer. 

Applications.to be sent to L. G. ENFIELD, Esq., Secretary 
and Finance Officer, North Devon Hospital Management 
Comniittee, 19, Alexandra-road, Barnstaple. as soon as possible. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 Occupied Beds.) Required, RESIDENT 
HOUSE OFFICER (A) or (B2), first or second post held, 
Male, medical. Salary £350-£400 p.a., less £100 p.a. for resi- 
dential emoluments. Appointment to commence Ist October. 
1950, is for 6 months, and subject to the terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or names of 
referees, should be Se to the Administrative Officer as soon 
BIRMINGHAM. RUBERY HILL HOSPITAL. Resident 
REGISTRAR (Male) required immediately. Applications 
invited from medical practitioners who have 
for not less than 2 years, and post will be held normally for 2 

ears. Salary £775 p.a. first year and £890 p.a. second year. 
Accommodation available for single officer. a 
subject to National Health (Superannuation) ons, 
1950, and the terms and conditions recently laid Pn aig by the 
Ministry of Health. Applications from practiticners holding 

1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, in writing, should state ful) name, age, nation- 
ality, qualifications, experience, and appointments held, with 
names of 3 referees, to be addressed within 14 days of appearance 
+ this advertisement to the Secretary, Birmingham No. 

Group (Mental B) Hospital Management Committee, Rubery 
Hill Hospital, Birmingham. 

THE UNITED BIRMINGHAM HOS- 

TALS. QUEEN ELIZABETH HOSPITAL. Required, RESIDENT 
ANESTHETIC REGISTRAR (B1), Registrar grade. Duties 
to commence as soon as possible. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. Appointment is a recognised post for the purpose of taking 
oF . Preference given to candidates who have passed 


pA forms may be obtained from the Secretary, ba 
Birmingham Hospitals, Queen —_ Hospital, Birmingham 
15, and should be returned to him by 14th October. 
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BIRMINGHAM. HIGHCROFT HALL (Mental) HOS- 
PITAL, ERDINGTON, BIRMINGHAM. Required, JUNIOR REGIS- 
TRAR (B11), Male or Female. Candidates should have held 
house appointments in a general hospital. Accommodation 
available for single person 

Also 2 HOUSE OFFICERS (A) or (B2). Previous —— 
atric experience not essential. Good opportunity for experience 
in all forms of inpatient and outpatient treatment. 

Hospital situated near general hospitals and university 
teaching centre. Facilities given for obtaining D.P.M. Admis- 
sion-rate over 600 p.a., 40-6% voluntary. 

Apply giving usual details to the Medical Superintendent. 
BIRMINGHAM. GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. BIRMINGHAM ACCIDENT 
HOSPITAL. Applications invited from registered medical practi- 
tioners, Male and yay for following posts :— 

HOUSE SURGEON (A) or (B2). Appointment for 6 months, 
of which the tirst 2 will be with the Burns Unit (Medical Research 
Council), and the remainder in general traumatic service. Post 
offers practical experience in the treatment of all types of 
injury and includes a course of instruction on accident surgery 
given by the Consultant Staff. Salary £350, £400, or £450 p.a., 
according to Se less £100 for board and lodging. 

Detailed applications, with copies of recent testimonials, to be 
sent to the Administrator. 

RESIDENT SENIOR REGISTRAR. Post offers responsible 
practical experience in the admission and inpatient department 
and in the aftercare of patients. The hospital treats 50,000 
new accident cases each year and successful applicant will become 
a member of a surgical team. Salary in accordance with the 
terms and conditions of hospital medical staff, according to 
ox gaa and a deduction of £140 p.a. made for board and 
odging: 

Detailed applications, giving. names and addresses of 3 
referees, should be sent to the Administrator. 

BIRMINGHAM. ROYAL ORTHOPADIC HOSPITAL, 
80, Broad-street, BIRMINGHAM, 15. GROUP 25 BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners preferably with 
aeain4 orthopedic experience, for appointment of RESIDENT 

OUSE OFFICER (B2), now vacant. Appointment will be 
made in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, with copies of testimonials, to the Administrator. 


BIRMINGHAM. HOLLYMOOR HOSPITAL, Northfield, 
BIRMINGHAM, 31. Locum Tenens REGISTRAR required to 
provide cover during the month of October. Salary £775 p.a., 
appropriate charge for board and accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, and providing names of 3 referees, to be sent to 
the Secretary, Offices of the Birmingham No. 6 Group (Mental 
B) Hospital Management Committee, Rubery Hill Hospital, 
Birmingham. 

BIRMINGHAM. HOLLYMOOR HOSPITAL, Northfield, 
BIRMINGHAM. Required, JUNIOR ed det AL MEDICAL 
OFFICER (B11), Male or Female, resident or non-resident, 
commence Ist December, 1950. This Hospital, of over 
600 Beds, has undergone extensive renovation after occupation 
by H.M. Forces, and is now being developed and expanded as 
a ‘eivill an mental hospital. The present number of patients is 
approximately 300. A comprehensive programme of treatment 
is being organised, including both physical and psychological 
ping age and there is also an active psychiatric outpatient 
inic at the Selly Oak Hospital, Birmingham. Applicants 
should have been registered for at least 2 years, and appointment 

ill be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales) at 
a salary of £700-£1000 p.a., and subject to the National Health 

Applications, stating full name, age, nationality, qualifications, 
and experience, and providing names of 3 referees, to be sent 
within 14 days of publication of this advertisement, to the 
Secretary, Birmingham No. 6 Group (Mental B) Hospital 
Management Committee, Rubery Hill Hospital, Birmingham. _ 
BIRMINGHAM. ROAD INFIRMARY, Western- 
road. THE RIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (B1), 
non-resident. The Hospital has 1000 Beds for the care of the 
sick and has an active Geriatrics Unit. 

ance with terms and conditions of service of hospital 
meal cal and dental staffs (England and Wales). 

Applications, with copies of 3 recent testimonials should be 
forwarded to— 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
JUNIOR REGISTRAR (B1) in the E.N.T. Department. 
Appointment for 1 year. Appointment in accordance eo the 
terms and conditions of service of hospital medical and dental 


staffs (England and Wales). 
qualifications, nationality, and 


Applications, stating age, 

experience, with 3 recent Sentizeentale should be forward: 
J. PRESTON, Secretary. 
Birmingham Road) ‘Group’ of Hospitals. 

Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (980 
Beds.) THE BIRMINGHAM DUDLEY ROAD) GROUP OF pel a 
Required, SURGICAL HOUSE OFFICER (B2). Duties will 
be divided between the Ear and Throat Department and 
Casualty Department. Appointment in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, stating age, qualifications, nationality, and 
mm Bry with copies of 3 recent testimonials, should be for- 
warded to the Secreta Group 24 Management Committee, 
Dudley Road Hospital, irmingh am, 18. 
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BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (980 
Beds.) THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, SURGICAL HOUSE OFFICER. This is approved 
as a resident post required for the final F.R.C.S. (Eng.). Appoint- 
ment in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 testimonials, should be forwarded to 
the Secretary, Group 24 Management Committee, Dudley Road 
Hospital, Birmingham, 18. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. House 
SURGEON (A) or (B2) required. Salary in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of recent testimonials, should be addressed to 
the Secr¢tary, Westwood Hospital, Beverley, Yorks. ee 
BEDFORD GENERAL HOSPITAL (South Wing). 
Required, RESIDENT HOUSE SURGEON  (B2), post 
now vacant. Appointment, which is recognised for examina- 
tion purposes by the Royal College of Surgeons, will be 
for 6 months and offers exceptional opportunities for general 
experience in a busy acute surgical unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may 
be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, 
HOUSE SURGEON (B2) at above Hospital. Appointment for 
6 months. Salary £400-£450 p.a., according to experience, less 
£100 p.a. full residential emoluments. 

Applications, with copies of not more than 3 recent testi- 
monials, should be forwarded to the Acting Secretary, G. E. 
WHYTE, South East Essex Hospital Management Committee, 
Thurrock Hospital. Grays, Essex, as soon as possible. 
BiLtenICAY. ST. ANDREW’S HOSPITAL. Required, 
OBSTETRIC REGISTRAR (B1), appointment vacant now. 
Salary, &c., in accordance with the terms and conditions of 
service for hospital medical and dental staffs. here are at 
present 10 obstetric beds, but during the year the Committee 
anticipate bringing into use a maternity annexe which will 
accommodate 30 beds, including 10 antenatal beds. 

Applications, with names of 2 referees, should be forwarded 
within 10 days of appearance of this advertisement to— 

G. W. WHYTE, Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hosrital. Grays, Essex, 26th August, 1950. 
BOUHNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(488 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEF. Required HOUSE SURGEON (B2) for 
ophthalmic and E.N.T. duties at Poole Road Hospital Branch 
(72 Beds). Duration of siipeteiment 6 months. Salary in 

ordance with National Health Service scale, with a deduction 
of £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary of the above Hospital immediately. 
BUURNEMUUTH, HANTS. CHRISTCHURCH HOS- 
PITAL. (308 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Required HOUSE PHYSICIAN 
(A). Duties will consist in mainly looking after medical beds 
for acute sick (54), but successful applicant will be expected 


to look after part of the beds for chronic sick in the Hospital. 


Duration of appointment 6 months, commencing 30th September, 
1950. Salary in accordance with National Health Service scale 
with a deduction of £100 p.a. in respect of full sidential 
emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary of the Hospital. 


BOURNEMOUTH, HANTS. CHRISTCHURCH HOS- 
PITAL, (308 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2) in charge of children’s beds. Successful candidate required 
to reside at Christchurch Hospital, Christchurch, Hants, and be 
available for duties in the children’s wards there and at other 
hospitals within the group. Salary and conditions of service 
accordance with the approved national scale, Previous 
experience in «. Children’s Unit is desirable. 
mpeueetes:, to the Assistant Secretary, Christchurch Hospital, 
ants, 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for following appointments :— 
(a) HOUSE SURGEON (A) or (B2) for Casualty and 
Orthopeedic Department. 

(>) HOUSE SURGEON (B2) for Gastar and obstetrics, 
Salaries £350, £400, or £450 p.a., less £100 emoluments, in 
accordance with National Health Service scale. Appointments 
initially for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, to the House Governor. 
Locum tenens for short period will be considered. 


BURY GENERAL HOSPITAL. (An Acute General 
Hospital of 178 Beds, mainly surgical with beds for orthopedic 
and other specialties. bes rey CASUALTY OFFICER (B2). 
Post recognised for the F.R.C.S. examination. Salary £400 
or £450 p.a., according to experience. To practitioner liable 
under the National Service Acts appointment will be for 6 
months ; otherwise renewable. Terms and conditions of service 
will be in accordance with those laid down for hospital medical 
and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 


BURY GENERAL HOSPITAL. (An Acute General Hos- 
pital of 178 Beds.) Required, HOUSE SURGEON (Male or 
Female). Salary £350 (A), £400 or £450 (B2), p.a. Post recog- 
nised for the F.R.C.S. examination. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months ; other- 
wise renewable. Conditions of service in accordance with the 
terms for medical and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE, invited from registered medical 
practitioners, Male and Female, for following appointments :— 
he Bolton Royal Infirmary (235 Beds—Junior Medical 

Establishment of 10) 
RESIDENT CASUALTY OFFICER (A), vacant Ist October. 
Townleys Hospital (518 Beds—Junior Medical Establish- 
ment of 15) : 

HOUSE SURGEON (A) or (B2), vacant 30th September. 
Appointments for 6 months, with salary £350 (A), £400 or 
£450 (B2), p.a., according to experience, and other conditions 
of service in accordance with the terms issued by the Ministry 
of Health. A charge of £100 p.a. will be made for residence. 
R practitioners ineligible for H.M. Forces, not having held an 
A post, considered, 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to undersigned at the Royal Infirmary, Bolton, as soon as 
possible. a H. P. Travis, Secretary. 
BOLTON. TOWNLEYS HOSPITAL. (518 Beds—Junior 
Medical Establishment of 15.) BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT REGISTRAR 
or JUNIOR REGISTRAR ANASSTHETIST (B1), “Male or 
Female, grading according to experience and qualifications, 
Préference given to candidates holding the D.A., but post is 
recognised for this examination. Salary and conditions of service 
in accordance with terms issued by Ministry of Health. A charge 
of £130 p.a. will be made for residence. Applications from 

ractitioners holding Bl posts cannot be considered unless 
neligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent .testimonials, to the under- 
signed at the Royal Infirmary, Bolton, as soon as possible. ) 

___ __H. P. Travis, Secretary. 

BOWDON. .ST. ANNE’S EAR, NOSE AND THROAT 
HosPITAI.. (53 Beds.) Required, JUNIOR E.N.T. REGISTRAR 
(B1), non-resident, to commence immediately. 12 months’ 
appointment. This appointment is in a busy Hospital staffed 
| Manchester Consultants and offers excellent opportunities 
of practical experience to suitably qualified candidates. Salary 
£670 p.a. Conditions as laid down in accordance with the terms 
of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, Group No. 17, The Hospital, Sinderland- 
road, Altrincham, Cheshire. : 


BOWDON. ST. ANNE’S EAR, NOSE AND THROAT 
HOSPITAL. (53 Beds.) HOUSE OFFICER (A) or (B2) required 
to commence duties as soon as possible. 6 months’ appointment. 
This is a busy hospital staffed by Manchester Consultants and 
a full-time Registrar. Facilities for postgraduate study will be 
afforded and there is also opportunity for much practical 
experience. Salary and conditions as laid down in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 

orth an -Cheshire Hosp Management Committee. 

The Hospital, Altrincham. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Required, ORTHOPACDIC HOUSE OFFICER (A) or (B2), 
first, second, or third post. Salary in accordance with terms and 
recommendations issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to the Secretary, Colchester Group 
Hospital Management Committee, 14, Pope’s-lane, Colchester. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Required, HOUSE PHYSICIAN (A) or (B2), first, second, or 
pest, Hospital ~ work the medical and 

gediatric wards. Salary in accordance with terms of 
leaed by the Ministry of Health. — 
with 3 testimonials, to be sent 

e Secretary, Colchester Group Hospital Man t 
Committee, 14, Pope’s-lane, Colchester. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Required, REGISTRAR (B1) for the Pulmonary Tuberculosis 
Unit (187 Beds, plus 40 convalescent beds) at above Hospital. 
Hospital also includes Departments for non-pulmonary tubercu- 
losis, General Medicine and Surgery, and non-tuberculous 
Orthopeedic Surgery. Experience in the treatment of pulmonary 
tuberculosis is desirable, and should preferably include the 
management of cases treated by major thoracic surgery. Salary 
in accordance with recommendations of the Ministry of Health. 

warde e Secretary, Colchester Grou ospital Manage 
Committee, 14, Pope’s-lane, Colchester. 4 
BROMSGROVE. ALL SAINTS’ HOSPITAL. Mid- 
WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for following (A) or (B2) posts :-— 

2 HOUSE SURGEONS. HOUSE PHYSICIAN, 
Posts vacant now. Salaries in accordance with the terms and 
conditions as approved for hospital medical staff. 

Applications, with copies of recent testimonials, to the 
Physician-Superintendent. 
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BRADFORD ROYAL INFIRMARY. Registrar (B1), 
orthopedic, required. Salary £775-£890 p.a., according 
to experience, less £130 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. House Officer (A) 
or (B2), anesthetist. Salary £350 (A) or £400-£450 (B2), 
according to egy less £100 p.a. for emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy_ testimonials, to ages 


Applications, stating qualifications, and 

experience, with copy timonials, Secretary, Royal 
Infirmary, Bradford. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
TEMPORARY REGISTRAR IN PSYCHIATRY (B1), Male or 
Female, required at the above Hospital. Appointment affords 
excellent opportunities for gaining experience in modern methods 
of eapediates treatment and successful applicant will be able to 
participate in the regional training scheme. Commencing salary 
£775 p.a., less £150 for ge emoluments. 

Applications, stating age, experience, &c., with names of 3 

referees, should be am 3 to the Physician- “Superintendent as soon 
as possible. 
BRIDGEND GENERAL HOSPITAL, Quarella-road, 
BRIDGEND. (364 Beds.) Required, HOUSE PHYSICIAN (A) 
or (B2), obstetrics and gynecology. Appointment of 6 months’ 
duration. Salary £350-£450 p.a., according to experience, plus 
an additional payment of £50 p.a. authorised by the Ministry 
of Health in respect of this post. A deduction of £100 p.a. will 
be made for residential emoluments. 

Applications, stating age, qualifications, experience, and 

giving names of 2 referees, should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible, 
BRIDGEND GENERAL HOSPITAL, Quarella-road, 
BRIDGEND. (364 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1), orthopeedics. The terms and conditions of 
service of hospital medical and dental staffs under the National 
Health Service — apply. Salary £700 (for an officer appointed 
not less than 2 years after tion as a medical practitioner) 
—£50-£1000 Akg ‘io £135 p.a. in respect of residential emolu- 
ments. 

Applications, stating age, qualifications, experience, previous 
appointments and giving names of 2 referees, should be addressed 
to the Secretary, Mid Glamorgan Hospital Management Com- 
mittee, 8, Wind-street, Neath, as soon as possible. 
BRIDGEND. MORGANNWG (Mental) HOSPITAL. 
Required, JUNIOR REGISTRAR. The Hospital consists of 
3 units—Pare and Glanrhyd Hospitals with apoveninaney 
1000 Beds each, and Penyfai Hospital—a separate acute Admis- 
sion Hospital of 120 Beds. Furnished or unfurnished accommo- 
dation for a married or single man is available and a deduction 
from salary will be made in respect of the residential emolu- 
ments. The terms and conditions of service of hospital medical 
and dental staffs will apply. —_ subject to National Health 
Service (Superannuation) Regulations, 1950. Facilities will be 
made available by lectures, demonstrations, &c., for ob 
D.P.M. examination. 

aniteetoae giving age, qualifications, and details of present 

revious appointments with dates, with names of 3 referees, 
shou d be forwarded to the Medical Superintendent of the 
nnwg Hospital, Bridgend. Canvassing will disqualify, 
wat his does not preclude candidates from visiting the Hospitals. 
J. B. Parry, Secretary. 
rgannwg Hospital Management ' Committee. 


Morga' 

1st. September, 1950. 
BURTON-ON-TRENT GENERAL INFIRMARY. | (Acute 
General Hospital—235 Beds.) Required, HOUSE SURGEON 
(A) or (B2) to fill the vacancy occurring Ist October, 1950. 
Resident staff of 5. Salary in accordance with Ministry of Health 
scale—i.e., £350-£450 p.a 

Applications, with copies of testimonials to be forwarded 
immediately to— SMITH, Secretary to the 

Burton-on-Trent Hospital Management Committee. 

Burton-on-Trent. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) 
Required, RESIDENT HOUSE SURGEON. Appointment for 
6 months and salary in accordance with the terms and conditions 
of service of hospital medical staff in the National Health 


ice. 
Applications, with copies of 3 be sent 
forthwith to— J. E, WHEATCROFT, $ 
and District Hospital Management, Committee. 
Victoria Hospital, Burnley. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) 
Required, ORTHOPAZDIC HOUSE SURGEO post now 
vacant and appointment for 6 months. Salary in accordance 
with the terms and conditions of service of hospital medical 
staff in the National Health Service. 
Applications, with copies of 3 testimonials, should be sent 
forthwith to— J. E. WHEATCROFT, Secretary 
Burnley and District Hospital Management < Committee. 
Victoria Hospital, Burnley. 


BURNLEY. VICTORIA HOSPITAL, Lancs. (183 Beds.) 


Required, JUNIOR OPHTHALMIC REGISTRAR. _ Salary 
and —— of service in accordance with the new National 
H h Service terms. Candidates must have had experience 
in o woe A and preference given to those atudving for 
the b. O.M.S. Post is non-resident. 

Applications, with copies of 3 recent testimonials, to be sent 
immediately to— 

J. E. WHEATCROFT, Secretary 
Burnley and District Hospital Ssanagensent Committee. 
Victoria Hospital, Burnley. 
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BURNLEY. BANK HALL MATERNITY HOSPITAL. 
(53. Beds.) RESIDENT OBSTETRICAL OFFICER (B2), 
Male or Female. Candidates must have had previous hospital 
experience and experience in midwifery an advantage. 
in accordance with the approved scale. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent, as early as ——. to— 

J. E. WHEATCROF 
Secretary to the Hospital Seneca Committee. 

Victoria Hospital, Burnley. 
BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, 
HOUSE OFFICER (A), surgical. Appointment for 6 months. 
Salary in accordance with the terms and conditions of service 
of hospital medical staff in the National Health Service. 

App cantons, with copies of 3 testimonials, should be sent 
forthwith to— E. WHEaATCROFT, Secretary 

Burnley and District Hospital Sanagement Committee. 

Victoria Hospital, Burnley. 
BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, 
JUNIOR E.N.T. REGISTRAR (B1). Salary and conditions 
ne Fntgay in accordance with the new National Health Service 

rms. Post is non-resident. Temporary accommodation avail- 
fee if ane. Candidates should have had experience in 
wor 
plications, wit with copies of 3 recent testimonials, should be 


orthwith 
ae E. WHEATCROFT, Secretary 
Burnley and District Hospital itenanenssst Committee. 

Victoria Hospital, Burnley, 
AGEMENT COMMITT CHAY HOSPITAL. (630 Beds.) 
HOUSE SURGEON | (A) or r (B2), Neurosurgery Unit. Vacancy 
will occur Ist October. Post offers useful surgical experience 
and the op poner of gaining a working knowledge of 
neurological diagnosi 

Applications, with full parGaniars, should be addressed to 
the Secretary, Frenchay pital, quoting Neurosurgery. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified 

medical practitioners in respect 0 of following appointments for 
duty at hospitals in the Group 

didates ossess a higher qualification in medicine. 

didates should possess a higher in 

SENIOR R GISTRA R IN ORTHOP EDIC SURGERY. 
Candidates — have ra considerable experience in ortho- 


peedic su in surgery. 
SENIO "REGI RICS AND GYNZ- 


in obstetrics and gynecology and possess a higher qualification. 

SENIOR REGISTRAR IN PATHOLOGY. Candidates 
——» possess a good knowledge of clinical pathology in all 

ranch 

Candidates should satisfy the criteria for such iaiedeituaneae 
as laid down in the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Salary within 
scale £1000-£1300. 

REGISTRAR IN OBSTETRICS AND GYNACOLOGY. 
Candidates should satisfy the criteria for such appointments as 
laid down in the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Appointment 
normally for 2 years with salary of £775 a year for first year 
and £890 a year for second year. 

JUNIOR REGISTRAR TIN ORTHOPZASDIC SURGERY. 
Candidates should satisfy the criteria for such appointments as 
laid down in the terms and conditions of service of hospital 
medical and dental staffs Uy ae and Wales). Appointment 
for 1 year at a salary of £670 p.a. 

Applications, giving rticulars of age, gpticctines, and 
experience, with relevant dates, with names of 3 referees, should 

sent to the Secretary. Brighton and Lewes Hospital mg 
ment Committee, Royal Sussex County Hospital, Brighton, 7, 
by 30th September, 1950. 

BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Required, SECOND RESIDENT HOUSE SUR- 
GEON for duties in the E.N.T. Department of the Group 
Hospitals (Sussex Throat and Ear Hospital, Royal Sussex 
County Hospital and Royal Alexandra Hospital 
Children). Appointment for 6 months commencing immediately. 
Salary £350 (A), £400 or £450 (B2), a year according 
experience. 

Applications, and particulars of age, and nationality, quali- 
fications, and experience, with copies of 2 recent onials 
should be sent to the ‘Administrative Officer at the ‘Royal 
Sussex County Hospital, Brighton, 7, as soon as possible. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Required, SENIOR REGISTRAR IN GERIA- 
TRICS for duty Ps hospitals in the Group. Candidates should 
satisfy the criteria for such appointments as laid down in the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) and should preferably have had 
experience in geriatrics. Salary within scale £1000-— 


13 

Applirations, giving particulars of age, qualifications, and 
supeeence, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Bri: ghton and Lewes Hospital Manage- 
ment Committee, Royal Sussex, County Hospital, Brighton, 7, 
by_ 7th October, 
BRIGHTON, SUSSEX EYE HOSPITAL. (56 Beds.) 
BRIGHTON AND . ES HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE SURGEON (B2) £400 or 
£450 a year according to experience, less £100 in respect of 
residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be sent to the a 
tive eo Royal Sussex County Hospital, Brighton, 7, as soon 
as possible 
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BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham- 
road. (Officered by Women Doctors.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE, Applications invited from 
Women medical practitioners for post of HOUSE SURGEON 
(A) or (B2). Duties to commence immediately for 6 months. 
Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, and copies of recent testimonials, to be submitted to the 
Administrative Officer. 


CHORLEY AND DISTRICT HOSPITAL, Lancs. (87 
Beds.) Required, RESIDENT SURGICAL JUNIOR REGIS- 
TRAR (B1), post now vacant. Ths is a general hospital staffed 
by consu!tants from the Preston Royal Infirmary. Appointment 
in the first instance for 6 months but renewable for further 
periods. Salary £670, less £100 for board-residence. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, should be forwarded to undersigned at the 
Royal Infirmary, ston. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
WELSH REGIONAL HOSPITAL BOARD invite applications for 
appointment of REGISTRAR (B1) (resident) at Glan Ely 

ospital, Cardiff (Pulmonary and Non-Pulmonary Tuberculosis 
—236 Beds). Previous experience in the treatment of tubercu- 
losis is desirable. Appointment subject to review at the end of 
the first year. 

Applications (10 copies), giving date of birth, summary of 
qualifications and experience, with names of 2 referees, should 
be sent to the Senior Administrative Medical Officer, Welsh 
Regional Hospita) Board, Cardiff, within 14 days of appearance 
of this advertisement. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
Board of Governors invites applications for appointment of 
JUNIOR MEDICAL REGISTRAR. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs, 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 
be sent as soon as possible to— 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
SOUTH WALES AND MONMOUTHSHIRE. RADIOTHERAPY SERVICE, 
The Board of Governors invites applications for the appointment 
of INTERMEDIATE REGISTRAR (Resident) in the Radio- 
therapy Department. This position will appeal to medical 
wishing to specialise in radiotherapy and offers 
he necessary clinical experience and every opportunity for 
reading for the Diploma of Radiotherapy. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 
be sent as soon as possible to— 


ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 
Cardiff Royal Infirmary, Cardiff. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
Board of Governors invites applications for appointment of 
HOUSE SURGEON to the Orthopedic and Radiotherapy 
Departments at Whitchurch Hospital for a period of 6 months. 
Salary in accordance with terms and conditions of service of 
hospital medical and deéntal staffs. 

Applications, stating age, nationality, qualifications, experience, 
and present appointment, with names of 2 referees, should be 
sent as soon as possible to— 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

__ Cardiff Royal Infirmary, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for appointment 
of SENIOR REGISTRAR to the E.N.T. Department. Salary 
in accordance with terms and conditions of service of hospital 
médical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 
be sent as soon as possible 


ARNOLD, TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 
Cardiff Royal Infirmary, Cardiff. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Required, HOUSE SURGEON (A) or (B2). 6 
months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. R practitioners 
within 3 months of qualification may apply. 
Applications to be sent to— 
A. W. Younas, Secretary, 
West Wales Hospital Management Committee. 
_ Glangwili, Carmarthen. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Required, RESIDENT SURGICAL OFFICER 
‘B1). 3 other resident medical staff. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 
Applications, stating qualifications, and experience, should be 
forwarded immediately to— 
A. W. Younes, Secretary, 
West Wales Hospital Management Committee. 
Glangwili, Carmarthen, 13th September, 1950. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(239 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, E.N.T. AND EYE HOUSE SURGEON 
(B2), post vacant in October. Post recognised for the D.L.O, 
an -O.M.S, examinations. Duties will include some casualty 
work. Salary: will depend on number of posts held and from 
which residential emoluments valued at £100 p.a. will be 
deducted. 

Applications, giving full particulars of qualifications and 
exper’ence, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
CAMBRIDGE. PAPWORTH SANATORIUM. Papworth 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN. Applicants must have held resident surgical and 
medical posts in a general hospital. Appointment for 6 months. 
Salary £400-£450 p.a. (B2), according to experience, less £100 
for residential emoluments. 

Applications should be sent to the Secretary, Papworth Group 

Hospital Management Committee, Papworth Hall, Cambridge, 
with 3 recent testimonials. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for appoint- 
ment to the post of RADIOTHERAPEUTIC REGISTRAR 
(B1), in the grade of Senior Registrar. Post will be non-resident 
and holder will work mainly at Addenbrooke’s Hospital. Salary 
in accordance with the terms and conditions of service of hospital 
medica] and dental staffs. Appointment for 1 year in the first 
instance, reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials. should 
be sent to undersigned not later than 14 days after appearance 
of this advertisement. 

4th September, 1950. ss J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOs- 
PITALS. Required, HOUSE SURGEON (B2), Male or Female, 
to the Department of Otolaryngology at Addenbrooke’s Hospital, 

ost now vacant. Salary (resident) £400 or £450 a year, according 

experience. An R practitioner who has already held one 

B2 post may apply, subject to the permission of the Central 
Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent” 
as soon as possible to J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, HOUSE PHYSICIAN (B2), Male or Female, to the 
Radiotherapeutic Centre at Addenbrooke’s Hospital. Salary 
(resident) £400 or £450 a year, according to experience, post 
vacant 21st October, 1950. An R practitioner who has already 
held one B2 post may apply. subject to the permission of the 
Central Medical War Committee. 

Applications, stating age qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to J. A. BEARDSALL, Secretary. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. Required, RESIDENT HOUSE PHYSICIAN 
for medical and genera] duties. Salary first post (A) £350 p.a., 
second post (B2) £400, third post (B2) £450, less £100, board, 
lodging, and washing and other services pedvines. 

Applications should be addressed to the Secretary, to reach 
him by first post, 2nd October, 1950. 
CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 
Required, HOUSE OFFICERS (A) or (B2), Maie, at above 
registered hospital (400 Beds) for mental and nervous dis- 
orders. Appointments are full-time ; salary in accordance with 
terms of service issued by the Ministry of Health. No accom- 
modation is available for married officers. Facilities for training 
and attending conrses- at the Manchester University for higher 
diplomas will be granted. 

Applications, in writing, with full particulars and names of 
3 referees, to be sent to the Medical Superintendent not later 
than 10 days after appearance of this advertisement, 
CHELTENHAM GENERAL EYE ANDO CHILDREN’S 
HOSPITAL. Kequired, RESIDENT MEDICAL OFFICER (B2) 
for the Children’s Department (50 Beds). Appointment, which 
is recognised for D.C.H., offers scope for wide experience in all 
Departments of Peediatrics, surgical cases, and attendance at 
Outpatient Departments at the General Uosnital. Previous 
hospital experience in peediatrics is desirable. Salary and condi- 
tions of service in accordance with the National Liealth Service 
regulations, 

Applicaticns, with 3 testimonials, should be addressed immedi- 
ately to S. T. Davis, Secretary -Superintendent. 

Cheltenham General Eye and Children’s Hospital, Cheltenham. 


CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. (220 Beds.) Required. HOUSE SURGEON (B2). 
Salary £400 or £450 p.a., according to experience, less £100 p.a. 
in respect of emoluments. Appointment will be resident and 
tenable for 6 months in the first instance. 

Applications, with 2 recent testimonials, to be sent to the 
Secretary. Cheltenham Group Hospital Management Committee, 
General Hospital, Cheltenham. 4 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) HOUSE SURGEON (first or second post) required 
for 6 months. 1 of 5 residents. Salary £350-£400, less £100 
for residence, according to posts already held. 

Apply to the Secretary, with 3 copy testimonials. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. 
(400 Beds.) Required, HOUSE PHYSICIAN (Male or Female) 
for 6 months only in the first instance, —_ vacant Ist November. 
Salary £250 p.a., plus full residential emoluments. Appointee 
will work primarily in the medical wards of the hospital, but 
must be prepared to undertake other work if requested by the 
Surgeon-Superintendent. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 persons to whom reference may be made, 


should be sent to the Surgeon-Superintendent, immediately. 
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COLCHESTER. ROYAL EASTERN COUNTIES HOS- 
PITAL GROUP 25. (Approximate number of Beds 2000.) 
Applications invited from single Men, for posts of HOUSE 
OFFICER (2) for above Group of Hospitals, at a salary of 
£350-£450 p.a., with deductions of not more than £100 for 
board and lodging. The Royal Eastern Counties Hospital 
consists of 3 large hospitals and 6 branches, for mentally 
defective persons of all grades. There are also 3 special schools 
under the Ministry of Education. Accommodation is available 
in the Hospital. 

Applications to the Physician-Superintendent, 
House, Colchester, stating age, qualifications, and experience. 
Visits to the Hospital can be arranged on application. 
COLCHESTER. ROYAL EASTERN COUNTIES HOS- 
PITAL GROUP 25. (Approximate number of Beds 2000.) Required, 
SENIOR REGISTRAR (B1), for above Group of Hospitals. 
The Royal Eastern Counties Hospital consists of 3 large hospitals 
and 6 branches, for mentally defective persons of all grades. 
There are also 3 special schools under the Ministry of Education. 
Previous experience in mental deficiency, and possession of the 
D.P.M. or part, would be a recommendation. A house is 
available in the town of Colchester. 

Applications to the Physician-Superintendent, Abbeygate 
House, Colchester. Visits to the Hospital can be arranged on 


application. 
COLCHESTER. MYLAND HOSPITAL, Mill-road, 
COLCHESTER. Required, RESIDENT HOUSE PHYSICIAN 


(A) or (B2), Male or Female. Duties primarily for medical 
and s ical cases, but there will also be some duties in the 
infectious diseases wards. Post tenable for 6 months. Salary in 
accordance with scale laid down by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

Coventry and Warwickshire Hospital (346 Beds) 
HOUSE SURGEON (A) or (B2) to the Central Accident 


nit. 
HOUSE SURGEON (A) or (B2) to Ophthalmic Department. 
Hospital recognised for D.O. 
: Qulson Hospital, Coventry (329 Beds) 
JUNIOR SURGICAL REGISTRAR. 
Hospital of St. Cross, Rugby (168 Beds) 
HOUSE SURGEON (A) or (B2) to the Obstetric and Gynsco- 
logical Department of 50 Beds, 
HOUSE PHYSICIAN (A) or (B2) required 25th September. 
Manor Hospital, Nuneaton (155 Beds) 
HOUSE SURGEON (A) or (B2) to the General Surgical and 
Casualty Departments. 
Nuneaton Hospitals 
GYNACOLOGICAL AND OBSTETRIC HOUSE SURGEON 
for duties in the first instance at Manor Hospital but later 
at. George Eliot Hospital when plans for concentration of 
Maternity Services are complete (approximately 40 Beds). 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital -Management Committee, Coventry and 
Warwickshire Hospital. Coventry. 


COLESHILL, WARWICKSHIRE. COLESHILL HALL. 
Required, SENIOR REGISTRAR (B1), Male, for Colony of 
Mental Defectives (all grades). Possession of D.P.M., essential. 
Salary £1000-£100-£1300. Terms and conditions of service as 

between the Minister of Health and the profession. 
National Health Service superannuation regulations will apply. 
Resident quarters available. 

Application forms may be obtained from undersigned, to 
whom they should be returned on completion so as to be received 
within 14 days of appearance of this advertisement. 

A. P. BOREHAM, Secretary, 
Birmingham Group 9 Hospital Management Committee. 
Coleshill Hall, Coleshill, Warwickshire. 


CORNWALL. WEST CORNWALL CLINICAL AREA. 
SOUTH WESTERN REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for appointment of 
SENIOR MEDICAL REGISTRAR to above Area. Candidates 
should possess higher medical qualifications and wide experience 
in general medicine is essential. Appointment will be held for 
1 year and is subject to the terms and conditions of service of 
hospital medical and dental staffs. Successful applicant required 
to work mainly at the Royal Cornwall Infirmary, Truro, but 
will be required to visit hospitals in the Clinical Area as may be 
required by the Regional Hospital Board from time to time. 
Applications, stating age, qualifications, and experience, with 
8 copies of 2 testimonials, and the names and addresses of 
2 referees, should be addressed to the Secretary of the South 
Western Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, immediately. Canvassing will disqualify. 


CHELMSFORD AND ESSEX AND ST. JOHN’S HOS- 
PITALS. HOUSE SURGEON (B2) required to work at above 
Hospitals. Limited duties in Special Departments. Salary 
according to National Health Service scale. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford, 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
HOUSE PHYSICIAN (A) required to commence 
October. Salary according to National Health Service scale. 

Apply Secretary, Chelmsford Group Hospital Management 

Committee, London-road, Chelmsford. 
EHELMSFORD. ST. JOHN’S HOSPITAL. (505 Beds.) 
JUNIOR MEDICAL REGISTRAR (B1) required, to commence 
lst October. Salary according to National Health Service 
scale, 

Apply Secretary, Hospital Management Committee, Chelms- 
ford Group, Chelmsford. 
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CHELMSFORD, ESSEX. BROOMFIELD HOSPITAL. 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR (resident) required at above Hospital 
which has over 300 Beds, e and female, for pulmonary 
tuberculosis, and is a centre for thoracic surgery, chest clinics, 
and mass radiography. 
__Apply giving 2 references to Physician-Superintendent. 
DARLINGTON MEMORIAL HOSPITAL. Required, 
E.N.T. REGISTRAR (Bl). Commencing salary £775. The 
Inpatient Department is shortly to move into new accommoda- 
tion now under construction. 

Applications, giving age, experience, qualifications, and with 
2 names for reference, should be sent forthwith to— ° 
G. W. BECKWITH, Secretary. 
DARLINGTON MEMORIAL HOSPITAL. Required, 
CASUALTY OFFICER (A) or (B2), Male or Female, post now 
vacant. Salary in accordance with national scale. 

Apply, with references, stating age and experience, to— 

G. W. BECKWITH, Secretary, 
Darlington District Hospital Management Committee. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Required, JUNIOR REGISTRAR (surgical), 


signed at 20, Oxford-road, Dewsbury. 
G. W. BATCHELOR, Secretary. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Required, HOUSE PHYSICIAN (A) or (B2), 
dermatology, with duties in the General Wards post vacant 
ist November, 1950, at above, which is a busy and well-equipped 
Hospital. Salary and terms and conditions of service in accord- 
ance with the Ministry of Health scale for hospital medical and 
dental staffs. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to undersigned at 20, Oxford-road, Dewsbury. 

G. W. BATCHELOR, Secretary. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Required, HOUSE PHYSICIAN (A) or (B2) 
including Peediatrics, post vacant 1st November, 1950, at above, 
which is a busy and well-equipped Hospital. Salary and terms 
and conditions of service in accordance with the Ministry of 
Health scale for hospital medical and dental s 4 

Applications, with copies of 3 recent testimonials, should be 
forwarded to undersigned at 20, Oxford-road, Dewsbury. 

G. W. BATCHELOR, Secretary. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Required, HOUSE OFFICER (obstetrics and 
secology ), post vacant 1st November, 1950, at above, which 
a busy and well-equipped pospees being staffed by Consultants. 
The Hospital is recognised by the Royal College of Obstetricians 
and Gynecologists for the Diploma in Obstetrics, Salary and 
terms and conditions of service in accordance with the Ministry 
of Health scale for hospital medical and dental staffs. 
Applications, with copies of 3 recent testimonials, should be 
forwarded to undersigned at 20, Oxford-road, Dewsbury. 
G. W. BATCHELOR, Secretary. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Required, HOUSE OFFICER (A) or (B2) for 
General Surgery, post vacant Ist November, 1950, at above, 
which is a busy and wen cameras Hospital. The Hospital is 
recognised by the Royal College of Obstetricians and Gynecolo- 
gists for the Diploma in Obstetrics. Salary and terms and 
conditions of service in accordance with the Ministry of Health 
scale for hospital medical and dental s' a 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials should be forwarded to under- 
signed at 20, Oxford-road, Dewsbury. 
G. W. BATCHELOR, Secretary. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. 
(119 Beds.) Required, HOUSE SURGEON (A), post now 
vacant. ey aes wd provided for experience in Aural and 
Ophthalmic Departments. Post tenable for 6 months. Salary 
in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Applications should be forwarded to undersigned at 20, 
Oxford-road, Dewsbury. G. W. BATCHELOR, Secretary. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) 
Required, ORTHOPASDIC HOUSE SURGEON (A) or (B2). 
Salary £350 p.a. (A) or £400 p.a. (B2), from which a deduction 
at rate of £100 p.a. will be made for board, residence, &c 
R practitioners within 3 months of qualification may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

_cjo Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.— 
Recognised under the Regulations for the D.L.O. and D.O.M.S.) 
Required, HOUSE SURGEON (A) or (B2) to the E.N.T. and 
Ophthalmic Departments. Salary £350 p.a. (A) or £400 p.a. 
(B2), from which a deduction at rate of £100 p.a. will be made 
for board, residence, &c. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualjfications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials 
should be forwarded immediately to— 

oncaster Hosp: Managemen mumittee. 

c/o Doncaster Royal Infirmary. 
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DONCASTER HOSPITAL MANAGEMENT COMMIT- 
TER. Required, JUNIOR RESIDENT OBSTETRICAL 
OFFICER (A) or (B2) at Hamilton Annexe, Doncaster, duties 
to commence mid-October. Post recognised under the Regulations 
for the D.Obst. R.C.0.G. Appointment for 6 months. Salary 
£350 p.a. (A) or £400 p.a. (B2), from which a deduction at rate 
of £100 p.a. will be made for residential emoluments. R prac- 
aa 3 months of qualification or holding A posts 
Diy. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
immediately to the Secretary to the Committee, c/o Doncaster 
Royal Infirmary. 

ECCLES AND PATRICROFT HOSPITAL, Eccles. 
(General. Hospital—72 Beds.) WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER (A) 
first post, or (B2) second or third post. Appointment for 6 
months. Salary and conditions in accordance with the terms of 
service issued by the Ministry of Health. Work of the Hospital 
is mainly surgical and there is a busy Outpatients’ Department. 

Application forms obtainable from the Secretary, Park 

Hospital, Davvhulme. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
(515 Reds.) ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTER. 
RESIDENT OBSTETRIC HOUSE SURGEON (first. post), 
required 15th October. 6 months’ appointment. Post recognised 
for purposes of D.Obst. R.C.0.G. examination. Duties include 
gynecological work. Salary and conditions as prescribed by the 
Ministry of Health. Appropriate deduction for residential 
emoluments made from salary. R practitioners within 3 months 
of qualification may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, he Medical Director 
of the Hospital by 2nd October, 1950. Canvassing disqualifies. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTER. RESI- 
DENT HOUSE SURGEON (A), first post, required 1st Nov- 
ember, 1950, for reneral surgical duties. 6 months’ appointment. 
Salary and conditions as prescribed by the Ministrv of Health. 
R practitioners within 3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 


Horton 
HOSPITAL MANAGEMENT COMMITTEE. here is a vacancy for 
HOUSE PHYSICIAN. Apprlicants must have held a house 
appointment in a General Hospital, but previous psvchiatric 
experience is not essential. Single resident accommodation is 
available. The Hosnital (1400 Beds) deals with all types of 
psychiatric illness and experience may be gained in all modern 

hysical, occunational and psvchotheraneutic methods. There 

a snecial unit (The Mott Clinic) for the treatment of neuro- 
syphilis. Facilities are afforded for attending courses of instruc- 
tion in London for the D.P.M. Terms and conditions of service 
in accordance with those approved by the Ministry of Health for 
hospital medical staff. 

Applications, with names and addresses of 2 referees, should 

be sent to the Phvysician-Superintendent not later than 14 days 
after anpearance of this advertisement. 
EPSOM DISTRICT HOSPITAL, Dorkina-road, Epsom, 
SURREY. HOUSE OFFICER (A) or (B2), obstetrical, reanired. 
6 months’ appointment. resident. Salary £350 (A). £400 or 
£450 (B2), p.a., according to experience, less £100 p.a. for 
emoluments. Successful candidate reanired to commence 
24th October, 1950. Denartment recoenised in Obstetrics by 
the College for M.R.C.0.G. and 1D.Ohbst.R.C.0.G. purposes. 

Applications, stating age, qualifications, and experience. with 

copies of 3 recent testimonials, to be sent as soon as possible to 
the Secretary at above address. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom. 
RESIDENT HOUSE OFFICER (A) or (B2). surgical, required. 
6 months’ apnointment. Salarv £350 (A), £400 or £450 (B2), 
according to exnerience, less £100 n.a. for emoluments. Successful 
candidate reauired to commence 3rd October, 1950. 

Applications, stating age, qualifications. and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible 
to the Secretary at above address. 
EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL 
PLASTIC SURGERY AND JAW INJURIES CENTRE. TUNRRIDGE WEIIS 
GROUP ROSPITAL MANAGEMENT COMMITTER. Reauired, REST- 
DENT HOUSE SURGEON (B2), Male or Female, for the General 
Hospital, post vacant 24th September. 1950, and tenable for 
6 months from date of annointment. Salarv and conditions of 
service according to Ministry of Health reeulations for House 
Officers. Post recognised for the examination for the Fellowship 
of the Roval College of Surgeons. 

Applications in writing, with 3 references, should be sent to 
the Senior Administrative Officer at the Hospital. 

EXETER. PRINCESS ELIZABETH ORTHOPADIC 
HOSPITAL. (150 Beds, with Annexe.) EXETER AND MID-NDEVON 
HOSPITALS MANAGEMENT COMMITTER. Reanired. 2 RESIDENT 
HOUSE OFFICERS (Male) for the Orthonmdice and Fracture 
Service centred on the Princess Elizabeth Orthopsedic Hosnital 
and Associated Hosnital. Immediate vacancy. Salary £350 
p.a. (A) or £400-£450 p.a. (R2), according to service, from 
which a deduction of £100 p.a. will be made for hoard-residence, &c. 

Applications, stating age, qualifications with dates, &e., and 

with conies of 3 recent testimonials, shonld be forwarded immedi- 
ately to’ the Senior Administrative Officer, Princess Elizabeth 
Orthopedic Hospital, Exeter, Devon. 
GREENFORD, MIDDLESEX. PERIVALE MATERNITY 
HOSPITAL. SOUTH WEST MIDDLESEX HOSPITAT, MANAGEMENT 
COMMITTEF. Locum Tenens JUNIOR REGISTRAR (Female), 
resident, required for 6 months, vacant 1st October, 1950. 

Applications, stating age, qualifications, and exnerience, to 
be sent immediately to the Assistant Secretary, King Edward 
Memorial Hospital, Mattock-lane, W.13. 


EDINBURGH NORTHERN HOSPITALS BOARD OF 


MANAGEMENT. EASTERN GENERAL HOSPITAL, Seafield-street, 
EDINBURGH, 6. 2 RESIDENT JUNIOR REGISTRARS for 
the Thoracic Unit. Applications invited for these posts which 
are graded as Bl and for 1 year from date of appointment. 
Salary in accordance with the terms of service issued by the 
Department of Health for Scotland. Applications from practi- 
tioners holding B2 or Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, with names and addresses of 3 referees, to the 
Medical Superintendent, Western General Hospital, Edinburgh, 4 . 
FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. 
ASSISTANT SURGICAL OFFICER, first post (A), or second 
or third post (B2). Salary £350-£450 p.a., according to experi- 
ence. £100 p.a. deducted in respect of board and lodging, &c. 
Appointment for 6 months, renewable for further 6 months if 
applicant is not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. 
FALMOUTH. (61 Beds—2 Residents.) West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE PHYSI- 
CIAN (A) or (B2), post vacant now. Salary £350-£450, accordi 
to experience, with £100 deduction in respect of board an 
lodging. Practitioners within 3 months of qualification may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 testimonials, should be forwarded 
to the Administrative Assistant, Falmouth and District Hospital, 
Falmouth. 
GATESHEAD. SHERIFF HILL 1.D. HOSPITAL. (124 
Beds.) MEDICAL REGISTRAR (B1) Lip la for service in 
above Hospital. Salary in accordance with terms and conditions 
of service of hospital medical staff. 

Applications, with 3 recent testimonials or names of 3 referees, 
should be submitted as early as possible to— 

H. CLarK, Secretary, Gateshead and 
District Hospital Management Committee. 

“The Lodge,” Sheriff Hill I.D. Hospital, 

Gateshead, 9. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) GYNASCOLOGICAL HOUSE SURGEON required, 
post vacant on Ist October, Tenable for 6 months. Sala 
£350 (A) or £400-£450 (B2), according to experience, wit 
deduction of £100 p.a. for emoluments. 

Applications, with copies of 3 testimonials, should be sent to . 
the Secretary-Superintendent as soon as possible. pies Ak 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. 
(238 Reds.). Reanired, JUNTOR HOSPITAL MEDICAL 
OFFICER IN OBSTETRICS AND GYNACOLOGY. A newly 
built Maternitv Unit of 32 Beds is to be opened shortly. Salary 
£700-£50-£1000 p.a., less a deduction of £130 p.a. for 
residential emoluments. 

Apply, stating experience, and names of 2 persons for reference, 
to T. A. Jongs, Secetary. 

HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (160 Beds.) Applications invited for 
following annointments :— 

RESIDENT SURGICAT. OFFICER (B1), Male. 6 months’ 
appoirtment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (A) or (B2), Male or Female. 6 months’ 
apnointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments, 

Applications in writing, statinz age, qualifications with dates, 
and nationality. with copies of 3 testimonials to he sent. imme- 
diately addressed to the undersi~ned at Pembroke County War 
Memorial Hospital, Haverfordwest. 

A. W. Younas, Secretary, 

West. Wales Hospital Management Committee. _ 
HAILSHAM, SUSSEX. HELLINGLY MENTAL HOS8- 
PITAL. Required, HOUSE OFFICER (A) or (B2)._ Salary from 
£350-€450 p.a., according to number of posts held, less £100 
p.a. in respect of board. lodging, &e. Terms and conditions of 
service in accordance with the hosnital medical and dental 
- — and Wales). Recommendations of the Ministry 
ealth. 

Apnlications, with names of 2 referees, to be forwarded to 
the Medical Superintendent within 10 days of appearance of 
HARROGATE. ROYAL BATH HOSPITAL AND RAW- 
SON CONVALESCENT WING. (146 Reds.) (A national hospital for 
the treatment of rheumatic and allied diseases.) HARROGATE 
AND RIPON HOSPITAL MANAGEMENT COMMITTEE. _ Reanired, 
RESIDENT MEDICAL OFFICER (B2). | This Hosnital is 
recognised as having an authorised Physical Medicine Depart- 
ment, and time spent in the ahove post will afford good exneri- 
ence in physical medicine and orthonredics and will count 
towards the qualifving 12 months for the Dinloma in Phvsica] 
Medicine. Annointment for 6 months. Salarv in aerordance 
with National Health Service scale. R practitioners holding A 
posts may apply. 

Apnlications to be forwarded to the Assistant Secretary, 
Royal Bath Hospital, Cornwall-road, Harrogate, immediately. 
HAREFIELD HOSPITAL. North West Metronolitan 
REGIONAL HOSPITAL BOARD. Required, Whole-time MEDICAL 
REGISTRAR at above hospital. Applicants should have had 
previons experience of the treatment of tuberculosis. Salary 
£775-2890 n.a. and conditions of service in accordance with the 
National Health Service terms and conditions of service of 
hosnital medical and dental staffs (England and Wales). Post 
subiect to National Health Service sunerannuation reeniations 
and annointment will be held in the first instance for 2 vears. - 

Applications, stating age, qualifications. traininz. and _ex- 
perience, supnorted by 2 testimonials, should be forwarded to 
the. Medical Director, Harefield Hospital, Harefield, Middlesex. 
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HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR SURGICAL REGISTRAR, temporary 
post for 9 months from 23rd September, 1950, for full-time 
duties within the Group. 
Applications, with names and addresses of 3 referees, to be 
forwarded as soon as, possible to H. A. FRoGGATT, Secretary. 
_ 11, Holmesdale-gardens, Hastings. 
HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE OFFICER (A) or (B2), Female, 
= vacant now for duties on the medical wards. Appointment 
6 months. £400-£450 p.a., dependent on 
verience and posts held. eduction of £ a. 
full residential emoluments. ee 
Applications, with copies of recent testimonials, to be sent to 
the Administrasor of St. Heien’s Hospital, Ore, Hastings. 
H. A. Froaa@art, Secretary. 
11, Holmesdale-gardens, Hastings. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Required, FIRST HOUSE SURGEON (B2), Male or Female, 
6 months’ post. Salary £400-£450 p.a., according to experience, 
inclusive of emoluments. 
Applications, stating age, sex, nationality, qualifications, and 
and of 3 testimonials, should be 
e Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. ee 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Required, JUNIOR REGISTRAR for duties in Casualty and 
Orthopedic Departments. 

Applications, stating age, nationality. and experience, with 
to can be made, should be 

ded to the Secretary, Halifax Area 8 
Committee, at the above Hospital. nee 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female. Salary enpeatingg to 
experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 

the Secretary, Halifax Area Hospitals Management Com- 
mittee, at the Roval Halifax Infirmary, Halifax. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A) or (B2), Male or 
Female. Appointee required to undertake regular service each 
day at the St. John’s Hospital, Halifax, which at present accom- 
modates 400 aged sick and chronic cases. This hospital is being 
developed and is already provided with Consultant medical and 
ancillary services. The House Physician will be responsible to 
the Medical Registrar—whose main duties are at this hospital, 
but who also undertakes duty at the Royal Halifax Infirmary— 
and to the Visiting Consultants. Appointee may be required 
to undertake relief duties at the Royal Halifax Infirmary which 
is a hospital for acute sick patients with a busy Outpatients 
Department. Residence in the first instance may be at the 
a Infirmary, but will ultimately be at St. John’s 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing the names and addresses of 3 persons 
from whom testimonials can be obtained, to be forwarded to— 

ax Area Hospitals Managemen 

Royal Halifax Infirmary, Halifax. ~— 
HAYWARDS HEATH. ST. FRANCIS HOSPITAL. 
Required, REGISTRAR IN PSYCHIATRY for duty at hospitals 
in the group, in the first instance at above Hospital. Associated 
with this group o7 hospitals is a Neurosurgical Unit. Appoint- 
ment normally for 2 years with salary of £775 a year for the 
first year and £890 a year for second year. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, 
should be sent to the Secretary, Hospital Management Committee 
for St. Francis and The Lady Chichester Hospitals, St. Francis 
Hospital, Haywards Heath, Sussex, within 10 days after appear- 
ance of this advertisement. 
COUNTY HOSPITAL. (333 Beds.) Here- 

HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2). Salary in accordance with 
conditions of service as applicable to hospital medical and 
dental staffs (England and Wales). R practitioners within 3 
months of qualification may apply. 

Applications in writing should be addressed immediately to 
the Medical Superintendent, County Hospital, Hereford. 
HEREFORD. GENER (154 Beds.) 


Committee. 


AL HOSPITAL. 
Required, HOUSE SURGEON (B2), Casualty, E.N.T., and 
Fracture Departments. Salary £400 p.a., less emoluments. 
Conditions of service applicable to hospital medical and dental 
staffs (England and Wales), 
e Secretary, erefordshire Hospi Management 
Committee, County Hospital, Hereford. 2 tors 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSs- 
(MENT COMMITTEE. , CASUA C 
AND HOUSE SURGEON (A) or (B2) for a term of 6 months 
to commence immediately. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 
Applications, stating age; qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Administrator at the Hospital as soon as possible. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE PHYSICIAN (B2), resident, Male, required. Salary 
according to terms and conditions of service of hospital medical 
staff—£350-£1450 p.a., less a deduction of £100 p.a. for resi- 
dential emoluments. Whole-time duties under the Medical 
Director. Appointment recognised for M.D. (Lond.) Branch 1, 
tenable for 6 months. 

Applications not later than 27th September, stating age, 
qualifications, nationality, and paperienee, with copies of 
1-3 recent testimonials, to be made to the Medical Director. 
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HEXHAM GENERAL HOSPITAL. (Orthopedic Depart- 
ment—135 Beds.) JUNIOR ORTHOPACDIC REGISTRAR. 
Post now vacant, offers exceptional experience in al: classes of 
orthopeedics, including traumatic surgery and surgical tubercle, 
and is recognised for 6 months of the surgical training for the 
F.R.C.S. (Eng.). The department is under the care of visiting 
surgeons from the Royal Victoria Infirmary, Newcastle, the 
teaching hospital of the University of Durham, and a whole-time 
Consultant Orthopedic Surgeon. Salary and conditions in 
accordance with the national scale and grading. Appointment 
for 1 year in the first place. 
Applications, with copies of 3 testimonials, to be sent within 
14 days to— W. STOKELL, Secretary, 
Hexham and District Hospital Management Committee. _ 
HEXHAM GENERAL HOSPITAL (Northumberland). 
Required, HOUSE SURGEON (A) or (B2) in gynecology and 


.N.T. at above Hospital, post vacant Ist October. Salary 
£350-£400-£450, according to experience, less £100 for residential 
emoluments. 

Applications, with testimonials, to be sent within 14 days to— 

W. STOKELL, Secretary, 

Hexham and District Hospital Management Committee. _ 
HIGH WYCOMBE WAR MEMORIAL HOSPITAL. 
RESIDENT HOUSE OFFICER (B2), third post, surgical, 
required. 2 other residents. National Health Service terms and 
conditions of service. 

Applications, with copies of testimonials, to Secretary, 
St. Mary’s Cottage, High Wycombe. 
HIGH WYCOMBE WAR MEMORIAL HOSPITAL. Senior 
RESIDENT OFFICER (B1), grade Junior Surgical Registrar, 
for general surgical duties, post now vacant and tenable for 
12 months. Salary £670 p.a., less deductions for residential 
emoluments, 

Applications, with copies of recent testimonials, to Secretary, 

St. Mary’s Cottage, High Wycombe. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General Acute—81 Beds.) STAINES GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (B2), Special Departments, casualty, anesthetics, 
&c., as soon as possible. 6 months’ appointment. Salary £400 
or £450 p.a., according to experience, less £100 p.a. for residential 
emoluments. 

Apply, stating qualifications, experience, and age, with copies 

of up to 3 testimonials or names for reference, to Assistant 
Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
JUNIOR REGISTRAR (B1), resident, required for casualty 
duties, to commence Ist October, 1950. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs—£670 a year, less £150 in respect of residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 


H. J. Jownson, Secretary 
Huddersfield Hospital Management Committee. 
__ The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
E.N.T. REGISTRAR (B1), Junior grade, non-resident. Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
as soon as possible to— H. J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. _ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
Required, RADIOLOGICAL REGISTRAR (B1), non-resident. 
Higher qualifications desirable. Salary in accordance with terms 
and conditions of service for hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, to be sent 

as soon as possible to— __H. J. JOMNSON, og 
Huddersfield Hospital Management Committee. 

_ Huddersfie d Royal Infirmary. _ 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN. Salary £350, £400, or £450 a year, 
according to experience. Post is resident and tenable for 
6 months. R practitioners ineligible for H.M. Forces or under 
25% years not having held similar posts considered. 

Applications should be addressed to-the Administrative 
Officer at above Hospital, 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HULL ROYAL INFIRMARY. Required, E.N.T. HOUSE 
SURGEON, post vacant now. Recognised for D.L.O. This post 
also includes duties at the Victoria Hospital for Sick Children. 
Salary £350 (A), £400 or £450 (B2), full residential emoluments. 
Tenable for 6 months and terminable by 1 month’s notice 


HULL ROYAL INFIRMARY. House Surgeon required 
vacant now. Recognised for F.R.C.S. 
conditions. 6 months’ appointment, terminable at any time by 
1 month’s notice on either side. 

Forms of application from the Administrative Officer, Hull 
A Group Hospital Management Committee. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Required, ORTHOPASDIC HOUSE 
SURGEON (B2), post vacant September. The Hospital has a 
modern Fracture Department (11,000 attendances annually). 
Salary in accordance witht. terms and conditions of service of 
hospital medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application may be obtained from, and returned 
as possible to, the Administrative Officer, Hull Royal 

rmary. 
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HULL ROYAL INFIRMARY. Required, House Physician 
(A) or (B2), post vacant now. Appointment tenable for 6 months 
and will include duties in the Casualty Department. Salary and 
conditions of service in accordance with the Ministry of Health 
for House Officers. 

Application forms may be obtained from, and should be 

returned as soon as possible to, the Administrative Officer 
Hull A Group Hospital Management Committee, Hull Royal 
Infirmary. 
HULL. VICTORIA HOSPITAL FOR SICK ‘CHILDREN, 
Park-street. (143 Beds.) Required, HOUSE SURGEONS 
6 months’ appointments. Posts 
count towards qualification D.C.H One post vacant 17th 
October and one ist November, 1950. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, with testimonials, stating when free, to be sent 
as soon as possible to the Administrative Officer, Hull (A Group) 
Hospital Management Committee, at above address. 
HULL. VICTORIA HOSPITAL Mane SICK CHILDREN, 
Park-street, HULL. (143 Beds.) HULL A GROUP HOSPITAL MAN- 
AGEMENT COMMITTEE. Required, HOUSE PHYSICIAN (A) 
or (B2), Male or Female, post vacant in September, 1950. 

months’ appointment, and will count towards qualification 
for D.C.H. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with testimonials, to be sent to the Adminis- 

trative Officer at above address. 
IPSWICH BOROUGH GENERAL HOSPITAL. (360 
Beds.) HOUSE SURGEON (A) or (B2), Gynecological and 
Obstetric Department, required 25th October. National scale 
and conditions 

Applications, with full particulars, to JoHN WILLIAMs, 
Secretary, pswich Group Hospital Management Committee, 
at East Muftolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN (A) or (B2) required 25th October. National 
seale and conditions apply. 

Applications, with 1 peetionien, to JoHN WILLIAMS, 

Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital. 
IPSWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. MEDICAL REGISTRAR for temporary duty at 
Ipswich Sanatorium and neighbouring Chest Clinics for some 
months. The Sanatorium is being reopened and new clinics have 
been established and fully equipped for all modern investigation 
and treatment, except for major surgery. Accommodation for a 
single or married doctor is available at the Sanatorium. Appoint- 
ment subject to the terms and conditions of service for hospital 
medical staff on the grade of Registrar, first year 

Applications, with full particulars, to be sent to the Physician- 
Superintendent, Ipswich Sanatorium. 

JOHN WILLIAMS, Secretary. 
IPSWICH ISOLATION HOSPITAL (a Hospital for 
Infectious Diseases, Pulmonary Tuberculosis, and Long-stay 
Orthopedic Cases). HOUSE OFFICER (A) or (B2) required 
immediately. Accommodation available for married man. 
Salary in accordance with a and conditions of service of 
hospital medical and dental sta 

Applications, with full to JOHN WILLIAMS, 

retary, Ipswich Group Hospital Management Committee 
at East Suffolk and epene Hospital. 
INVERNESS. CULDUTHEL HOSPITAL. | Required, 
JUNIOR HOSPITAL MEDICAL OFFICER, at above Hospital 
for oe Diseases and Tuberculosis. Salary scale £700-— 
£50-£1000 p 

Schedule Of ‘application and further particulars are obtainable 
from undersigned, h whom be lodged by 
17th October, 1930. A: M. FR: 
ecretary and ‘Administrative } Medical Officer. 
Northern Hospital Board, 

Raigmore Hospital, Inverness. 


KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(82 Beds.) Required, RESIDENT JUNIOR SURGICAL 
REGISTRAR (B1), post vacant now. Post is full-time for 1 
year. Salary, terms, and conditions of service are those laid down 
by the Ministry of Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, , Royal Lancaster Infirmary, Lancaster. 


KIDDERMINSTER A AND DISTRICT GENERAL HOS- 
Required, HOUSE PHYSICIAN, post vacant ~ 
October, 1950. Sal £350, £400, or £450 p.a., according to 
experience, less £100 for residenti tai emoluments. 
Applications, with copies of recent testimonials, to be sent 
to the Administrative Officer a at the above Hospital. 


KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (124 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON. Bo £350, 
£400, or £450 p.a., according to experience, less £100 for resi- 
dential emoluments. Practitioners within 3 months of qualifi- 
cation may apply, when appointment limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Administrative Off Officer at the above Hospital. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL. 
(146 Beds.) Required, JUNIOR REGISTRAR (B1), general 
¥ A resident, at above Hospital, post now vacant. Appoint- 

ment for 12 months. 

Applications, with copies of 3 recent testimonials, to be 
forwarded as Ki” as possible to— 

oUNG, Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee. 
St. John’s Hospital, Keighley. 


KEIGHLEY VICTORIA HOSPITAL. (146 Beds.) 
Required, CASUALTY AND ORTHOPADIC HOUSE SUR- 
GEON (B2), either sex, now vacant. 6 months’ appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 

—— and Wales). R practitioners holding A posts may 
apply. 

yo lications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. 

KETTERING GENERAL HOSPITAL. Required, House 
SURGEON (A) or (B2), to the Traumatic and Orthopedic 
Department of the Hospital, post vacant beginning of October. 
Salary according to scale, dependent on previous posts held. 

Applications, with copies of testimonials, to be sent as soon 
as possible to— G. W. JACKSON, Secretary, 

__ Kettering and District Hospital Management Committee. 
eo near BLACKBURN, LANCS. BROCKHALL 
HOSPIT. OR MENTAL DEFECTIVES. Required, RESIDENT 
MEDICAL OFFICER (B11), Junior Hospital Medica] Officer 

e, at above Hospital. There are 1996 Beds in modern and 
fully equipped colony, offering excellent facilities for gaining 
experience of mental deficiency practice. Terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales) apply. Salary £700-£50-£1000 p.a. Residential facilities 
available for single Man or Woman, alternatively an attractive 
modern detached bouse or furnished flat available for rent by 
married man. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl posts and ineligible for 
H.M. Forces, are invited to apply. 

Applications, with usual particulars, should be sent to the 
Medical Superintendent. 

H. Linpsay, Secretary, 
_ Brockhall Hospital Management Committee. 

LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Required, JUNIOR ORTHOPAEDIC REGISTRAR 
to an Orthopedic Unit comprising 1 Specialist Orthopedic 
Surgeon and 1 Senior Orthopeedic Registrar. Post recognised for 
F.R.C.S. examination and will include some casualty work. 
Post vacant and is for 1 year. Salary, terms, and conditions of 
service are those laid down by the Ministry of Health for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, should be forwarded*, 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Required, NON-RESIDENT JUNIOR REGIS- 
TRAR (B1), anesthetics. Post is full-time, vacant Ist October, 
1950, and for 1 year. Salary, terms, and conditions of service are 
those laid down by the Ministry of Health for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, experience, and 
panes: with names of 2 referees, should be forwarded 
immediately the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LANCHESTER, Co. DURHAM. MAIDEN LAW HOS- 
PITAL. Required, E.N.T. HOUSE SURGEON (A) or (Be). 
resident, for duties in a recently created 24 Bed E.N.T. Uni 
Appointment in accordance with national terms and pe tang 
less £100 p.a, deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be sent as soon as possible to— 

A. LAWTHER, F.C.C.S., F.H.A., Secretary 
North West Durham Hospital Management Ceaniaiilinn, 

Shotley Bridge General Hospital, Shotley Bridge, co. Durham. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. _ Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). Applications invited from registe 9 medical practi- 
tioners for following appointments, now vacan’ 

RESIDENT HOUSE SURGEON (B2), E. N. Te and Ophthal- 

mic Departmen 

RESIDENT HOUSE SURGEON (A). 
yen tenable for 6 months. Salaries according to number 

revious posts held, and conditions of service in accordance 

one terms and conditions of service of hospital medical staff. 

For A post R practitioners within 3 months of qualification may 
apply, and for B2 those on A posts may apply. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

LLANELLY HOSPITAL. (164 Beds.) Applications 
invited from medical practitioners (who have been qualified 
for not less than 2 years) for resident appointment of JUNIOR 

HOSPITAL MEDICAL OFFICER, for work in the a 
and Anesthetic Units. Candidates must have held previ 
house appointments. Salary according to scale £700-£50-£1000 
p.a., subject to a deduction for board, lodging, and other services. 

Applications, stating age, ex erience, and qualifications, with 

names of 3 referees, should be forwarded on or before 7th 
October, 1950, to— O. C. HOWELLS, Secretary. 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


LLANELLY HOSPITAL. (164 Beds.) Applications 
invited from medical practitioners (who have been registered 
for not less than 2 years) for resident appointment of JUNIOR 
HOSPITAL MEDICAL pean go to undertake work in the 
Departments of General Surgery and Gyneecology. Candidates 
must have held previous house appointments. Salary accord 
to scale £700-£50-£1000 p.a., subject to a deduction for board, 
lodging, and other services. 

Applications, stating age, sepretes, ont and qualifications, with 
names of 3 should forward before 7th 
October, 1950, to— 0. C. HOWELLS, 

Glantawe Management t Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 
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LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. Required, RESIDENT AURAL 
OFFICER (BI), Male. Candidates must have held house 
appointments and have had some experience in E.N.T. work. 
Post graded as for Junior Hosnital Medical Officer with possi- 
bility of advancement to Registrar in due course. Deductions 
of £130 p.a. will be made to cover board, residence, laundry, 
&c. Holders of Bl appointments who are ineligible for H.M. 
Forces. may apply. 

Applications, stating age, nationality, qualifications, experi- 
“700 — names of 1-3 referees, should be sent by 7th October, 

S. CLAYTON FRYERS, Secretary to the Board of Governors. 


LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. Required, ASSISTANT 
RADIOTHERAPISTS in the National Radiotherapy Centre 
at Leeds. The vacancies are for a Registrar and a Senior 
Registrar, or 2 Senior Registrars, and candidates must possess 
the D.M.R.T. 

Applications, stating age, nationality, experience, with names 
of 1-3 referees, to be sent by 30th September, 1950, to— 

S. CLAYTON FRYERS, Secretary to the Board of Governors, 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners (Male and Female) for following House Officer appoint- 
ments, vacant from Ist November, 1950 :— 

St. James’s Hospital 

7 HOUSE PHYSICIANS (A). 

HOUSE PHYSICIAN (A), peediatrics. 

2 HOUSE SURGEONS (A). 

HOUSE SURGEON (A), Plastic Unit. 

*HOUSE SURGEON (B2). 
~fOBSTETRIC HOUSE SURGEON (B2). 

ORTHOPADIC HOUSE SURGEON (B2). 

JUNIOR ANASSTHETIC OFFICER (B2). 

HOUSE PHYSICIAN (B2), Psychiatric Unit. 

. Mary's Hospital 
¢2 OBSTETRIC HOUSE SURGEONS (B2). 
Public Dispensary and Hospital 

JUNIOR CASUALTY OFFICER (B2). 

JUNIOR CASUALTY OFFICER (B2), with medical duties. 

E.N.T. and OPHTHALMIC HOUSE SURGEON (B2). 

*Recognised by the Royal College of Surgeons for Fellowship. 

tRecognised by_the Royal College of Obstetricians and 
Gyneecologists for Membership. 

Recognised by the Royal College of Obstetricians and 
Gynecologists for Diploma. 

(A) appointments (6 months). R practitioners within 3 
months of qualification may apply. (B2) appointments (6 
months). R practitioners holding A posts may apply. Salaries 
and conditions of service in accordance with the terms of service 
issued by the Ministry of Health—namely, £350 p.a. for first 
post held, £490 p.a. for seeand post and £450 p.a. for third and 
subsequent posts, with a deduction at rate of £100 p.a. in respect 
of board, lodging, and other services provided. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to the 
Administrative Medical Officer, St. James’s Hospital. Leeds, 9, 
by 30th September, 1950. 

J. FoLKARD, Secretary to the Committee. 
LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S 
HOSPITAL. THE UNITED LIVERPOOL HOSPITALS. Required, 
MEDICAL REGISTRAR (whole-time) at above Hospital 
(City Branch) for period from 1st October, 1950, to 30th 
September, 1951, Appointment subject to the agreed terms 
and conditions of service and to National Health Service super- 
annuation regulations. Post will be assessed in the Senior 
Registrar or the Registrar grade and salary in accordance with 
the assessment. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, should be sent to reach 
undersigned as soon as possible. 

A. V. J. Hinps, Secretary, 
The United Liverpool Hospitals. 
__ 80, Rodney-street, Liverpool, 1, 5th September, 1950. 
LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
Required, JUNIOR REGISTRAR IN ORTHOPAEDICS, 
resident post, to commence immediately. Salary £670 p.a., less 
£130 for emoluments provided. 

Applications, on forms obtainable from undersigned, should 

be made to the Medical Superintendent by 30th September, 1950. 
J. WATKINS, Secretary, 
_____ North Liverpool Hospital Management Committee. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Required, 
2 Whole-time NON-RESIDENT RADIOLOGICAL REGIS- 
TRARS (B1), (a) with duties at Walton Hospital, Aintree 
Hospital, and No. 1 Mass Radiography Unit, (b) at Whiston 
County Hospital. The appointment in each case will be made 
in either Senior Registrar or Registrar grade according to the 
qualification.and experience of the successful applicant. Salary 
in accordance with the terms and conditions of service. 

Forms of —— may be obtained from, and should be 
returned to, r. T. Lloyd Hughes, Senior Administrative 
Medical Officer, at 19, James-street, Liverpool. 2, to be received 
by 7th October, 1950. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. 
Applications invited for following (A) or (B2) appointments :— 

HOUSE SURGEON, required immediately. 

HOUSE PHYSICIAN. required immediately. 

CASUALTY OFFICER required Ist October, 1950. 
All appointments are tenable for 6 months. Salary within 
range of £350-£450 p.a., according to experience, less £100 for 
residential emoluments. Practitioners within 3 months of 
qualification may apply. 

Applications to be made on forms obtainable from F. J. 
ATKINS, Secretary to the Committee. 
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LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 

GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. — Applications 

invited for appointments at above General Hospital of :— 
RESIDENT HOUSE OFFICER (A) or (B2), surgical. 
OFFICER (A) or (B2) for anesthetics and general 


uties. 

Posts tenable for 6 months. Salary in accordance with the 
terms and conditions of hospital medical and dental staffs. 

Applications, with names of 2 referees, should be sent as soon 
- saad to the Administrative Officer, County Infirmary, 

outh. 

LUTON AND HITCHIN, AND BEDFORD GROUP 
HOSPITAL MANAGEMENT COMMITTEES. Applications invited for 
full-time non-resident appointment of ASSISTANT CHEST 
PHYSICIAN (B1), Senior Registrar, for duties in the Luton, 
Hitchin and Letchworth Chest Clinics, and Bedfordshire Sana- 
torium and, during holidays, other duties in the area as may be 
required. Candidates should have had considerable experience 
in general medicine and diseases of the chest, including tuber- 
culosis, and should possess a higher qualification. Arrangements 
made for successful candidate to undertake postgraduate work 
on 1 half-day per week. Salary within scale £1000—-£1300 p.a., 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. Appointment vacant now 
for 1 year in the first instance, but normally will be renewed 
annually up to a period of 3 years. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should 
be sent within 21 days of appearance of this advertisement, to 
the Secretary, Luton and Hitchin Group Hospital Management 
Committee, Luton and Dunstable Hospital, Luton, Beds. _ 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSRITAL MANAGEMENT COMMITTEE 
GRouP 13. Required, CASUALTY OFFICER (A), post vacant 
Ist. September, 1950. 6 months’ appointment. Salary £350, 
£400, or £450 a year, according to previous posts held. A deduc- 
tion at rate of £100 a year is made in respect of board and 
lodging and other services provided. R practitioners within 3 
months of qualification may apply. - 

Applications, stating age, nationality, qualifications, experi- 

ence, with names and addresses of 2 responsible persons to 
whom reference may be made as to professional ability and 
character, should be forwarded as soon as possible to the 
Administrative Officer at. the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
GROUP 13. Required, 2 HOUSE SURGEONS (B2) at above 
Hospital, posts vacant beginning October, 1950. 6 months’ 
appointment. 1 post recognisable for F.R.C.S. (Eng.). Salaries 
in accordance with the terms and conditions of hospital medical 
and dental staffs (England and Wales)—£400-£450, according 
to experience. A deduction at rate of £100 a year is made 
in respect of board and lodging and other services provided. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 responsible persons 
to whom reference may be made as to vrofessional ability 
and character, should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. eae ie 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.)  MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
GROUP 13. Required, HOUSE PHYSICIAN (B2), post vacant 
beginning October, 1950. 6 months’ appointment. Salary 
in accordance with the terms and conditions of hospital medical 
and dental staffs (England and Wales)—£400-£450, according 
to experience. A deduction at rate of £100 a year is made in 
respect of board and lodging and other services provided. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 responsible persons 
to whom reference may be made as to professional ability 
and character, should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. ‘ 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY. The Board of Governors 
invite applications for post of RESIDENT MEDICAL OFFICER 
(B1), Registrar or Junior Registrar, vacant Ist January, 1951. 
Appointment for 12 months, renewable. Applicants should 
have held house appointments and have had medical experience. 
Preference given to candidates holding higher qualifications. 
Salary and grading will be according to qualifications and 
experience, with a deduction of £100 p.a. for residence, &c. 

Applications, with names of 3 referees, should be sent by 
15th October, 1950, to— 

___F. J. CaBie, Secretary to the Board of Governors. _ 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY. The Board of Governors 
invite applications for 2 non-resident whole-time posts of 
REGISTRARS to the department of diagnostic radiology, 
vacant early November. Applicants should have held house 
appointments and possess the D.M.R.D. or its equivalent. 
Appointments are for 12 months, renewable. 

Applications, with names of 3 referees, should be sent by 
15th October, 1950, to— 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications invited 
for 2 posts of SENIOR HOUSE SURGEON (gynecological), 
within the House Surgeon establishment. Appointments to 
commence Ist January, 1951. The tenure of the appointments 
is 6 months. Both posts are resident. Salaries £450 p.a., Candi- 
dates must have had at least 1 year’s pos uate hospital 
experience in general medicine and in general surgery, and at 
least 1 year’s experience in obstetrics and gynecology. 

Applications must reach the undersigned by 15th October, 
1950. Names and addresses of 3 referees are required. 

. R. Wisk, General Superintendent. 


A 
Saint Mary’s Hospitals, Manchester, 13. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Required, REGIS- 
TRAR (obstetrical), of Intermediate grade, to commence 
Ist January, 1951. Applicants should have had wide experience 
as House Surgeon or Junior Registrar level in obstetrics and 

secology. It is not essential that candidates should hold 
he M.R.C.O.G. For the first 6 months of tenure of appointment 
the successful candidate will be required to reside in the Whit- 
worth Street Branch of the Hospitals and for the second 
6 eee residence will be required at the Country Branch at 

jury. 

Forms of application are obtainable from undersigned, to whom 

be should be returned duly completed, with names and 
of 3 referees, at 30th October, 1950, 
R. WISE, Superintendent. 

Saint Mary’s team Manchester, 1 
MANCHESTER, 20. WITHINGTON HOSPITAL. (1479 
Beds.) Required, Whole-time PATHOLOGICAL REGISTRAR 
(B1). Post is non-resident. Candidates must have had not less 
than 12 months’ experience in routine clinical pathology and 
experience in biochemistry and bacteriology an advantage. 
Appointee required to undertake duty at other laboratories. 
ae for 2 years at a commencing salary of 

Applications, stating nationality, age, qualifications, and 
experience, with names sy 2 referees, to be forwarded immediately 
to— H. Kates, Secretary, 

South Stensiinete Hospital Management Committee. 

Christie Hospital and Holt Radium Institute. 

Manchester, 20. 
MANCHESTER. CHRISTIE HOSPITAL UNIT, Baguley 
EMERGENCY HOSPITAL, WYTHENSHAWE, MANCHESTER. Required, 
HOUSE OFFICER. Ministry of Health salary and conditions 
of service. Post will give successful candidate the opportunity 
of experience in modern radiotherapy and may lead to later 
admission to the Diploma Course in Radiotherapy held at the 
Christie Hospital. 

Applications, stating age, experience, and qualifications, to 

be forwarded immediately to— 
A. H. KEATEs, Secretary, 
South Manchester Hospital Management Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20. 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE Required, HOUSE 
PHYSICIAN (A) or (B2), Male or Female, for 6 months from 
jet 2 November, 1950. Salary in accordance with Ministry’s 
scale. 

Applications, with copies of 3 testimonials, to be sent as 
soon as possible to the Administrative Officer of the Hospital. 
MID GLAMORGAN HOSPITAL MANAGEMENT COM- 
MITTEE invite annlications from registered medical practitioners 
for post of SENIOR REGISTRAR IN RADIOLOGY to the 
Mid Glamorgan group of hospitals. Successful applicant will be 
based on Neath gine a YY: which is recognised for the 

D.A., and D.Ohbst. R.C.0.G. The terms and conditions 
of service of hospital Paaee and dental staffs under the National 
oper Service will apply—salary being at rate of £1000-—£100- 

p.a. 

Applications, giving particulars of age, qualifications, and 
experience, and names of 2 referees, should be addressed to the 
Secretary of the Committee, 8, Wind-street, Neath, as soon as 
possible. 
MORPETH. ST. GEORGE’S MENTAL HOSPITAL, 
EAST COTTINGWOOD, MORPETH, NORTHUMBERLAND. 8ST. GEORGE’S 
HOSPITAL MANAGEMENT COMMITTEF, Required, PSYCHIATRIC 
REGISTRAR. Salary and conditions of service in accordance 

th those laid down for hospital medical and dental staffs 
(England and Wales) under the National Health Service. A 
deduction wi be made (to be fixed by the Hospital Management 
Committee) for full residential emoluments. There are good 
facilities for studying modern psychiatric practice both at the 
parent’ Hospital and its associated outpatient clinics. 

Applications, stating age, married or single, and giving a 
summary of experience of general or-psychiatric medicine, should 
be forwarded to the Medical Superintendent at the Hospital as 
soon as possible. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(250 Beds.) Applications invited for appointment of :— 

(1) SENTOR HOUSE SURGEON (B2). Duties principally 
in connection with accident and orthopedic services, but 
appointee will also be required to act as Deputy to the R.S.O. 
Salary £400-£450 p.a., less £100 in respect of residential emolu- 
ments, in aceordance with terms and conditions issued by 
Ministry of Hea 

(2) HOUSE SURGEON (A) or (B2). 6 months’ appointment. 
Salary £350-£450 p.a., according to experience, less residential 
emoluments in accordance with terms of service issued by 
Ministry of Hea!th. 

Applications, stating age, qualifications, and post applied for, 
with copies of 2 recent vg — ials, to be forwarded imme- 
diately to— 
MACCLESFIELD AND DISTRICT HOSPITAL MAN- 
AGEMENT COMMITTEF. Required, ANASSTHETIC REGISTRAR 
(B1), which may be in the grade of Registrar or Junior Registrar, 
according to qualifications and experience. Preference given to 
applicants holding or studying for the D.A. Appointee will 
be required to provide anesthetic services at 3 of the hospitals 
within the Group. Hospitals staffed by a Consultant Anesthetist 
and Consultant Surgeons conduct regular operating sessions. 
Conditions of service as laid down by the Ministry of Health. 
Appointment will be whole-time (resident). 

Applications, stating age, experience, qualifications, and 
names of 3 people to whom reference may be — should be 
forwarded en, to G. P. S1aGins, Secre 

West Park Branch of the Macclesfield Nospital; Macclesfield. 


ASHWORTH, Secretary, 
Mansfield Hospital Management Committee. _ 


MACCLESFIELD AND DISTRICT HOSPITAL MAN- 
AGEMENT COMMITTEE. WEST PARK BRANCH OF THE MACCLESFIELD 
HOSPITAL. Required, MEDICAL JUNIOR REGISTRAR 
(B1). The department is controlled by a Consultant Physician. 
Salary and conditions of service in accordance with Ministry 
recommendations for hospital medical and dental 
staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to the Secretary of the Committee, 
West Park Branch, Prestbury-road, Macclesfield. 
MIDDLESBROUGH. WEST. LANE HOSPITAL. (203 
Beds.) Required, HOUSE OFFICER (A) or (B2), Male or 
Female. 6 months’ appointment. Post offers experience in 
acute infectious diseases, pulmonary tuberculosis, and acute 
peediatrics. Duties to commence 9th October, 1950. —— 
£350-£450 p.a., according to experience, less £100 p.a. for fu 
residential emoluments. 

Applications, with copies of 2 recent testimonials, should be 
made to the undersigned as soon as possible but not later than 
25th September, 1950. L. BRITTAIN, Secretary, 

Cleveland Hospital Management Committee. 

West Lane Hospital, Middlesbrough. a 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
Required, SENIOR ANAESTHETIST REGISTRAR (B1). 
Applicants should have had considerable experience in the 
administration of anzsthetics and should hold the D.A. Salary 
and conditions of service according to the Ministry of Health 
scale, with a deduction ot rate of £109 p.a. if resident. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be sent as soon 
as possible S. G. Hm, Secretary, Northampton and 

District Hospital Management Committee. 

Northampton General Hospital. 


NORWICH. WEST NORWICH AND ISOLATION 
HOSPITALS. NORWICH, LOWESTOFT AND GT. YARMOUTH (GROUP 
6) HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2), post vacant 15th October, 1950. 
Successful candidate required to undertake general medical 
duties and in addition duties at the infectious diseases unit. 
6 months’ appointment. Annual salary £350 (A) or £450 (B2), 
according to experienve, less £100 p.a. for residential emoluments. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, netionality, qualifications, and 
experience, with names of 2 referees, should be addressed to— », 

L. GATFIELD, Secretary, 
Group 6 Hospital Management Committee. 
_ St. Stephen’ s-read, Norwich. 


NOTTINGHAM cITy HOSPITAL. (856 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for following appointments :— 

RESIDENT JUNIOR REGISTRAR (B1) to the Department 
of Thoracic Surgery. Post vacant 13th October, 1950. Salary 
p.a. in respect of board and lodging. Appoint- 
ment for 1 y 

RESIDENT. “PADIATRIC HOUSE PHYSICIAN (B2), 
vacant 18th October, 1950. Post is approved for the D.C.H. 
Salary within scale £400-£450 p.a., less £100 p.a. for board and 
lodging. Appointment for 6 months in the first instance. 

HOUSE PHYSICIAN (A) or (B2), vacant 12th October 
1959. Salary within scale £350—£450 p.a., less £106 p.a. for board 
and lodging. Appointment for 6 months. 

OBSTETRIC HOUSE SURGEON (B2) for the Firs Maternity 
Hospital, Nag et Vacant 6th October, 1950. Post is 
approved for M.R.C.0.G. (Obstetrics). Applicants should have 

had previous experience in obstetrics. Salary within scale 
£400-£450 p.a., less £100 p.a. for board and lodging. Appoint- 
ment for 6 months in the first instance. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 1-3 testimonials, to be sent imme- 
diately to the Administrative Officer, City Hospital, Hucknall- 
CITY HOSPITAL. (856 Beds.) Notting- 

NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2). Salary within scale of £350- 
£450 p.a., less £100 for board and lodging. Appointment for 
6 months, commencing as soon as possible. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 testimonials, to be sent imme- 
diately to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT ORTHOPADIC REGISTRAR for the Accident 
and Orthopsdic Service, to commence duties immediately. 
Duties chiefly in the Accident Reception Room, but will also 
include ‘ward and theatre experience. Previous experience 
essential. Good opportunity for man wishing further experience 
in this type of work. Preference given to applicants with 
Fellowship qualification. Salary, &c., in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs—i.e., £775-£890 p.a. 
Applications to be peared as soon as possible. 
RY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management 

NOTTINGHAM GENERAL HOSPITAL, Ear, Nose, and 
THROAT DEPARTMENT. Required, AURAL HOUSE SURGEON 
(A), Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 


3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for 6 months. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Minenenaet Committee. 
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NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT SENIOR ANASSTHETIC REGISTRAR (Male or 
Female), duties to commence immediately. The terms and 
conditions of service for hospital medical staff will apply. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital Mamegenaeet | Committee. 

NOTTINGHAM GENERAL HOSPITAL. 
JUNIOR AURAL REGISTRAR (resident), duties com- 
mence immediately. Salary and conditions of service = be in 
accordance with the published conditions of the National Health 
Service. The E.N.T. Department has 53 Beds and a large 
Outpatient Department and is recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, with copies of testimonials. 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Ma t Committee. 
NELSON. REEDYFORD MEMORIAL HOSPITAL. 
(93 Beds including Grove House Kecovery Home.) Required, 
RESIDENT SURGICAL REGISTRAR. 

Applications, stating age, qualifications, and 
copies of 2 testimonials, or names for reference, should be sent 
as soon as possible en 

. E. WHEATCROFT, Secretary 
Burnley and Hospital Committee. 
Victoria Hospital, Burnley. 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Kequired, 
Whole-time JUNIOR SURGICAL REGISTRAR. This is the 
Teaching Hospital of the University of Durham and successful 
candidate will have opportunity for clinical experience in out- 
— and inpatient work under the direction of the Head of 
he clinic. He will also be responsible for clinical emergency 
duty as required. Appointment is for 1 year and subject to 
Ministry of Health terms and conditions of service. Salary 
£670 p.a., non-resident. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent 
to undersigned within 2 weeks of date of appearance of this 

W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITAIS. ROYAL VICTORIA INFIRMARY. Required, 
Whole-time RESIDENT MEDICAL OFFICER. Applicants 
must hold a higher qualification in medicine. Successful candi- 
date will be responsible for admission of patients to the medical 
wards, medical advice as required in the Accident Room, 
medical attention to nursing and domestic staffs, and will be 
attached to one of the medical clinics in the Royal Victoria 
Infirmary. Appointment which will be at the level of Senior 
Registrar will be for 1 year renewable to a maximum of 3 years 
and subject to Ministry of Health terms and copaatinien of 
service. Salary for first year £1000 p.a., less an appropriate 
deduction for residential emoluments. Duties should commence 
as soon as possible. 

Applications, giving age, ‘nationality, experience, and quali- 
fications, with names and addresses of —— should % sent 
to undeisigned within 7 days of date of appearance of this 

W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. HARTLEPOOLS HOSPITAL MANAGEMENT COMMITTEE 
GROUP. REGISTRAR (Orthopedic), whole-time. Salary 
scale £775-£890 p.a. tlepoo! “Orth for 1 year renewable for 
second Ortho ic Registrar must be 
pve pare required he Orthopedic Unit at 

dgefield 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,” Osborne-road, New- 
castle upon Tyne, | within 14 days. Canvassing w will ill disqualify. _ 


UPON TYNE REGIONAL HOSPITAL 
iT CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. 
REGISTRAR (resident surgical); whole-time. Salary scale 
£775-£890 p.a. Appointment for 1 year renewable for second 
year. Possibly 2 appointments in the same grade will be made. 
Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Locum Tenens ORTHOPASDIC REGISTRAR for the 
above Group for approximately 3 months Ist October. 

Applications, stati age, experience, &c., with copies of 
1-3 recent testimonials, should | be addressed to the Senior 
Administrative Medical Officer, “ South,’”’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 


NEWPORT, MON. ROYAL L QWENT HOSPITAL. (259 
Beds.) Required, HOUSE OFFICER (A) or (B2) in the E.N. 3 
and Ophthalmic ‘Departments. Post recognised for the D.L.O 
and is for 6 months in the first instance. Salary £350-£450 
p;2- in accordance with the number of previous posts held, 
a deduction of £100 p.a. for full residential emo ape 
names of 2 persons for reference, to— 
, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds.) a. HOUSE OFFICER for Dermatology and 
bg pe Diseases. Appointment d for the Ministry 
of Health certificate in venereal diseases. Salary £35 O-£450 
p.a. in accordance with the number of previous posts held, less 
a deduction of £100 p.a. for full residential emoluments. 


Apply, with the names of 2 referees, to— 
17, Cardiff-road, Newport. mor. A. JONES, Secretary. 
40 


NEWPORT MON. ROYAL GWENT HOSPITAL. (259 
Beds.) Required, HOUSE OFFICER (A) or (B2), orthopeedic. 
Appointment recognised for the Fellowship of the Royal College 
of Surgeons. Salary £350-£450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons a reference, to— 

__17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
OXFORD. THE UNITED OXFORD HOSPITALS. 
Required, RESIDENT REGISTRAR (Senior 
Registrar or Registrar according to experience), commenci 
1st January, 1951. Applicants should be Members of the Roy: 
College of Physicians. 

Applications, stating age, experience, qualifications, and names 
of 3 referees, should be submitted to undersigned, from whom 
particulars can be to arrive by 7th October, 
195¢ A. E. SANCTUARY, Administrator. 

The Radcliffe Infirmary, ‘Oxford. 
OXFORD. THE UNITED OXFORD HOSPITALS. 
Required, SURGICAL REGISTRAR (Senior Registrar or 
Registrar according to pone) commencing ist January, 
1951. Applicants should be Fellows of the Royal College of 
Surgeons. 

Applications, toting age, experience, qualifications, and names 
of 3 referees, should be submitted to undersigned, from whom 
= particulars can be e to arrive by 7th October, 

1950 a SANCTUARY, Administrator. 

The 1 Radcliffe Infirmary, bxtora. 

OLD WINDSOR HOSPITAL, Old Windsor, Berks. 
HOUSE PHYSICIAN (A) or (B2), pediatrics, required, post 
vacant 16th September. Salary £350-£450 p.a., according 
to experience, less £100 for residential emoluments. 

Applications, with copies of .recent testimonials, stating 
age, qualifications with dates, and nationality, should be sent 
to the Administrative Officer. 

PETERBOROUGH. THE MEMORIAL HOSPITAL. 
Applications invited for position of CASUALTY AND ORTHO- 
PADIC HOUSE SURGEON (A) or (B2) in a busy General 
and Accident Casualty Department, coupled with work in the 
Orthopeedic Degement. Post offers exceptional all-round 
experience in this type of work. 

pplications, with testimonials, to the Secretary, The 
Memorial Hospital, Peterborough. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2), post now vacant. 
Appointment for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Com- 
mittee, The Memorial Hospital, Midland-road, Peterborongh. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical prac- 
for appointments of :— 

SE su GEON (A), Greenbank Road Section, vacant 
1st ber 
: HOUSE, SURGEON (B2), Freedom Fields Section, vacant 
st Decem 

HOUSE PURSEOMS (A) and (B2), Devonport Section, 


vacant Ist Decem 
HOU (B2), Freedom Fields 


SE OFFICER 
Section, vacant Ist December. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply for above posts when 
appointments will be for 6 months. 

OUSE SURGEON (B1) to Casualty and Fracture Depart- 
ments, the responsibility of the post carrying with it the status 
of Junior Surgical Registrar; Greenbank Road Section, vacant 
lst December. 

Salaries and conditions of service in accordance with the 
National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
with 3 testimonials, should be sent by 
18th October, 1950, 

ARTHUR Casu, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwal] Hospital, 

Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH | DEVON AND EAST CORNWALL 
HOSPITAL. ARTMENT OF OBSTETRICS AND GYNACOLOGY. 
Required, HOUSE SURGEON (B2), post vacant 28th October. 
1950. R_ practitioners holding A posts and who have no 
completed a 5 months’ tenure of those posts may apply, when 
appointment will be limited to 6 months. Salary and conditions 
of service in accordance with the National Health Service terms. 
Wide experience can be obtained in obstetrics, including ante- 
natal and postnatal clinics. 

experience, with 3 recent testimonials, sho 
October, to— 

RTHUR R. CasSH, Secretary, Plym 
South and East Cornwall General H Hospital Group. 
c/o South Devon and East Cornwall Hospital. 
Greenbank-road, Plymouth. 
PONTEFRACT GENERAL INFIRMARY AND THE 
HYDES HOSPITAL. (92 Beds.) Applications invited from 
registered medical — for following appointments 
vacant. 17th October, 

RESIDENT SURGICAL OFFICER (B1) Junior Registrar. 
Salary £670 p.a. Applications should state age, qualifications, 
and with names of 3 

HOUSE PHYSICIAN (A), Male. 

HOUSE SURGEON (A), Male. 

6 months’ appointments. Salary "£350 p.a., less £100 for resi- 
dential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications shou be sent to— 

W. BowRIne, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Southgate, Pontefract. 
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PONTYPRIDD AND RHONDDA. WELSH REGIONAL 


PITAL. (310 Beds—Committee’s Base Hospital serving popula- 
tion of 177,000.) Required, REGISTRAR (surgical). Salary 
and conditions of service in accordance with the terms issued 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent as soon as possible to the Secretary, 
Pontypridd and Khondda Hospital Management Committee, 
Courthouse-street, Pontypridd. 

PONTYFPRIOD. CHURCH VILLAGE GENERAL HOS- 
PITAL, (310 Beds—Committee’s Base Hospital serving popula- 
tion of 177,000.) Required, HOUSE OFFICER (B2), surgical, 
second or third post. Duties to include anesthetics and service 
in the Casualty Department. 6 months’ appointment. Salary 
and conditions of service in accordance with the terms issued 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, to be sent as soon as possible to the 
Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street. Pontypridd. 


ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds. ) Required, OBSTETRICS AND GYNASCOLOGY 
HOUSE SURGEON (A) or (B2). Duties will include Obstetrics 
and Gynecological House Surgeons duties in a large modern 
Maternity Unit and at clinics. Appointment for 6 months. Salary 
in accordance with the terms of service for hospital medical 
staff in the National Health Service—i.e., £350 p.a. (A), £400 
or £450 p.a. (B2), according to experience. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 
ROCHDALE. MARLAND HOSPITAL. Required, House 
OFFICER (A) or (B2), medical, post vacant in the near future. 
Appointment for 6 months. Salary in accordance with the 
terms of service of hospital medical staff in the National Health 
Service—i.e., £350 p.a. (A), £400 or £450 p.a. (B2), according 
to experience. 

Applications should be sent immediately to— 

8. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 
__ Central Offices, Birch Hill Hospital, Rochdale. 
AMENDED ADVERTISEMENT 

READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE invite applications from registered medical practi- 
tioners for post of REGISTRAR (B11), E.N.T., now vacant. 
Salary £775 p.a. .n first year. Appointment subject to the terms 
and conditions of service as issued by the Ministry of Health. 

Applications marked “* Registrar E.N.T.,’”’ stating age, nation- 
ality, qualifications with dates, previous experience, with names 
of 3 referees, should reach the Chief Administrative Officer, 
3, Craven-road, Reading, by 30th September, 1950. 


PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL. (310 Beds—Committee’s Base Hospital serving popula- 
tion of 177,000.) Required, REGISTRAR (Male or Female) 
to the Diagnostic X-ray Department. Candidates should 
preferably be in possession of the D.M.R. Salary and conditions 
+ — in accordance with the terms issued by the Ministry 
of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be sent as soon as possible to 
the Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 
PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL, (310 Keds—Committee’s Base Hospital serving popula- 
tion of 177,000.) Required, HOUSE OFFICER (A), medical, 
first post. 6 months’ appointment. Salary and conditions of 
heres in accordance with the terms issued by the Ministry of 

ealth. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to be sent as soon as possible to the Secretary, 
Pontypridd and Khondda Hospital Management Committee, 
Courthouse-street, Pontypridd. 
PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL. (310 BKeds—Committee’s Base Hospital serving popula- 
tion 177,000.) REGISTRAR (anesthetics). Accommodation 
will be provided if required. Salary and conditions of service in 
accordance with the terms issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 

with names of 2 referees, to be sent as soon as possible, to the 
Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street. Pontypridd. 
PRESTON ROYAL INFIRMARY. Orthopedic House 
SURGEON required. Salary £350 (A), £400 or £450 (B2), 
according to experience, less £100 p.a. for residence. 6 months 
appointment. 

Applications, stating age and qualifications, with copies of 2 
recent testimonials, should be forwarded to undersigned at the 
Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee. _ 


PRESTON ROYAL INFIRMARY. (400 Beds.) Required, 
ANASSTHETIC HOUSE OFFICER (B2), resident, Female. 
Salary £400 (less £100 for board-residence) or according to posts 
held. National Health Service conditions. Post recognised for 
the D.A. examination. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to be forwarded immediately to the Secretary, 
Hospital Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 


PRESTON ROYAL INFIRMARY. (401 Beds.) The 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COMMITTEE 
invite applications for posts of :— 
JUNIOR REGISTRAR (B1) to the Orthopedic and Trau- 
matic Departments. 
JUNIOR HOUSE OFFICER (A) or (B2), to the above 
departinents. 
Salaries and conditions according to Ministry of Health scale. 
Applications, stating age. nationality, qualifications, and 
experience, with copy of testimonials, to be addressed to— 
JOHN GIBSON, Secretary, Hospital Management Committee. 
Royal Infirmary, Preston. 


ROCHDALE INFIRMARY. (General—109 Beds.) 
Required, CASUALTY HOUSE SURGEON (A) or (82), 
resident. Appointment for 6 months. Salary in accordance 
with the terms of service for hospital medical staff in the 
National Health Service—i.e., £350 p.a. (A), £400 or £450 p.a. 
(B2), according to experience. RK practitioners within 3 months 
of qualification may apply. Appointment recognised by the 
Royal College of Surgeons for of the 12 months period of 
surgical training required of candidates for the Fellow- 
ship examinations. 

Applications should be sent immediately to— 

3. HODKINSON, Secre 
Rochdale and District Hospital Management Committee. 
Central Ottices, Birch Hill Hospital, Rochdale. 


AMENDED ADVERLISEMENT 

READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT SURGICAL OFFICER 
(Registrar grade), post vacant Ist October, 1950, for duties 
mainly at the Royal Berkshire Hespital. Salary £775 in first 
year. Appointment, which is subject to the terms and condi- 
tions of service as published by the Ministry of Health, is for 
1 year only in the first instance. 

Applications, stating age, nationality, qualifications, with 
dates, previous experience, and giving names of 3 referees, 
should reach the Chief Administrative Officer, 3, Craven-road, 
Reading, by 5th October, 1950. * 
RHONDDA. PORTH AND DISTRICT HOSPITAL 
(110 Beds.) Required, JUNIOR HOSPITAL MEDICAL 
OFFICER (surgical). Salary and conditions of service in 
accordance ,with the terms issued by the Ministry of Health. 

Applications, stating age, qualifications, experience, with 

names of 2 feferees, to be sent to the Secretary, Pontypridd and 
Rhondda Hospital Management Committee. Courthouse-stree' 
Pontypridd, as soon as possible. 
RHONDDA. PORTH AND DISTRICT HOSPITAL 
(110 Beds.) Required, HOUSE OFFICER, (A), first post, 
duties mainly surgical. 6 months’ appointment. Salary and 
conditions of service in accordance with the terms issued by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 

with names of 2 referees, to be sent as soon as possible, to the 
Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(356 Beds, 38 Cots.) JUNIOR HOSPITAL MEDICAL 
OFFICER (B1) required, to act as Resident Medical Officer 
in Pediatrics and Medicine, and as Deputy Medical Super- 
intendent when required. Pediatric Unit—46 Beds, 100 Medical 
Beds. Salary on Junior Hospital Medica) Officer’s scale— 
£700-£50-£1000, less deduction of £140 p.a. for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to be addressed to the Secretary, Rotherham and 
Mexborough Hospital Management Committee, “‘ Fern Bank,” 
Doneaster-road, Rotherham, as soon as possible. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 
Beds.) Required, RESIDENT HOUSE MEDICAL OFFICER 
(A) or (B2), duties principally in connection with Hospital 
Admissions. Salary according to previous appointments held. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 recent testimonials, should 
reach undersigned within 1 week of appearance of this adver- 
tisement. J. C. FIELD, Secretary, 

Southend-on-Sea Hospital Ma it Committee. 
POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. HOUSE OFFICER (A) or (B2), for care of 
both medical and surgical cases. Appointment for 6 months. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Secretary, 
Barnet Group Hospital Management Committee, 1, Wellhouse- 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. 
Required, E.N.T. REGISTRAR to work in the Salford group 
of hospitals with some duties in the Manchester Babies’ and 
Children’s group. Salary scale £775-£390 p.a. Terms and 
conditions of service in accordance with the National Health 
Service Act. 

Spon. with 3 recent testimonials, should be addressed 
to H. B. SHELSWELL, Secretary, Salford Royal Hospital. 

Chapel-street, Salford, 3. 
SALISBURY. OLD MANOR. (Mental Hospital—672 
Beds.) Required, ASSISTANT MEDICAL OFFICER. House, 
gas, electricity, telephone, and coal provided. Superannuation 
scheme. Good prospects of promotion. Salary commencing 
£700 p.a. 

Applications, with recent testimonials, to be sent to the 
Medical Superintendent. 41 


HOSPITAL BOARD invite applications for post of SENIOR .S 
SURGICAL REGISTRAR (B1) to the Pontypridd and Rhondda =< 
Hospital Management Committee Group to be based at Church oe 
Village Hospital (310 Beds), at which most of the major surgery 2, 
isperformed. Post is resident and will be held in the first instance os 
for 1 year, but will be subject to revision annually. eas 
Appitoasionn. (10 copies), giving date of birth, summary of ee 
qualifications and experience, with names of 2 referees. should ae 
be sent to the Senior Administrative Medical Officer, Welsh igs 
Regional Hospital Board, Cardiff, within 14 days of appearance = 
of this advertisement. 
PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
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SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Required, RESIDENT HOUSE SURGEON (surgical), Male 
emale. Appointment will be for 6 months. Salary is in 
accordance with the national scale. 
Applications, stating age, and qualifications, with testimonials, 
to be sent to the Secretary. 


po stating age, qualifications, and experience, with 
names and addresses of 2 referees, should be forwarded immedi- 
ately to the Medical Superintendent, Middlewood Hospital, 
Sheffield, 6, marked ‘ Confidential.’ 
R. BRADLEY, Secretary 
____——_—_—_sSSheffield No. 2 Hospital Management Committee. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY AND ROYAL HOSPITAL UNITS. — Required, 
2 TRAINEE JUNIOR REGISTRARS IN CLINICAL PATHO 
LOGY (B1), resident, one at each of above Hospitals. Successful 
candidates responsible for emergency pathological and blood 
transfusion duties at the respective hospitals and will work in 
the different branches of clinical pathology in the laboratories 
of The United Sheffield Hospitals. 
Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 
JOSEPH GRIFFITH, Chief Administrative Officer, 
e United Sheffield Hospitals. 
Central Office, Royal Hospital, Sheffield, 1 
8th September, 1950 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
JESSOP HOSPITAL FOR WOMEN UNIT. Required, JUNIOR 
REGISTRAR (resident), Department of Pathology, post 
vacant Ist October, 1950, and tenable for 6 months. Post is 
suitable for a candidate for Membership of the R.C.0.G. 
Applications, with copies of 3 testimonials, to be addressed 
to the Superintendent, Jessop Hospital for Women, Sheffield, 3. 
JOsEPH GRIFFITH, Chief Administrative Officer, 
United Sheffield Hospitals. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL _ INFIRMARY _ UNIT. Required, NON-RESIDENT 
SENIOR MEDICAL REGISTRAR 
Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 
JOSEPH GRIFFITH, Chief Administrative Officer, 
e United Sheffield Hospitals 
Central Office, Royal Hospital, Sheffield. 
SHEFFIELD. 


THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Required, NON-RESIDENT REGIS- 
TRAR (B1) in Clinical Pathology. interest in chemical 
pathology and hematology is desirable. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief ‘Administrative Officer, 
The United Sheffield ee 

Central Office, Royal Hospital, Sheffield, 
SHEFFIELD. THE UNITED (SHEFFIELD ‘HOSPITALS. 
ROYAL _ INFIRMARY _ UNIT. equired, _NON-RESIDENT 
SENIOR ANASTHETIC REGISTRAR (B1). Possession of 
a D.A. is essential. 

Applications, stating age, qualifications, and experience, 

names of 3 referees, should be forwarded immediately to— 
JosePH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals, 

Central Office, Royal Hospital, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE ROYAL HOSPITAL UNIT. Required, RESIDENT HOUSE 
SURGEON (Male or Female) to the Plastic and Jaw Depart- 
ment (located at the Hospital’s Fulwood Annexe). Cport 4 
and conditions of service in accordance with Ministry of Healt 
scale. Practitioners withip 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for 6 months ; otherwise may be extended. 

Applications, with an testimonials, to be forwarded immedi- 
ately to the Superintendent, Royal Hospital, West-street, 
Sheffield, 1. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Required, 2 CASUALTY OFFICERS, 
posts vacant ist October, 1950. Salary £350 (A), £400 or £450 
(B2), p.a., according to experience. 

Applications, giving full details of are nationality, qualifi- 
cations, experience, &c., and names of ‘rsons for reference, 
should ¥ —— to undersigned at Nether Edge Hospital, 


Sheffield W, STANSFIELD, Secreta: 
‘Sheffield No. 1 Hospital M ment Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. Cece 


for F.R.C.S. England.) Required, HOUSE SURGEON (ortho- 
peedics), post vacant Ist October, 1950. Salary £350 tay’ £400 
or £450 (B2), p.a., according to Fenn Tg 

Applications, giving full details of age, nationality, qualifica- 
tions, experience, &c., and names of 2 persons for reference, 
should be forwarded to undersigned at Nether Edge Hospital, 
Sheffield, 11 . STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. House 
SURGEON (A) or (B2), _ now vacant. General surgical 
Guties, including certain duties in Orthopedic and Fracture 
Departments. House Officer appointment. Salary according 
to previous number of appointments held, less deduction for 
residential emoluments 

Applications, stating age, nationalitv. qualifications with 
dates, and previous experience, with or aye of 3 recent 
monials, to be sent by 4th October, 1950, to— 

42 J. C. FIELD, Secretary. 
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SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittiewell 
CHASE, SOUTHEND-ON-SEA. Required, HOUSE SURGEON 
(A) or (B2) for duties in Special Departments. Salary in accord- 
ance with scale for House Officer, less deduction for board. 

Applications, with details of | &c., with copies 
of recent testimonials, to reach ae at the Hospital 
by 14th October, 1950. J. C. FIELD, Secretary. 
SOUTHEND. GENERAL HOSPITAL, Prittlewell Chase 
SOUTHEND-ON-SEA. Required, RESIDENT HOUSE SURGEON 
(A) or (B2), post now vacant. Salary £350—£450 p.a., according 
to previous appointments held, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, nationality, previous 
experience, with copies of recent testimonials, should reach the 
undersigned at the Hospital by 27th September, 1950. 

J. FIELD, Secretary. 

SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Required, ASSISTANT CHEST PHYSICIAN 
(Senior Registrar grade) for duties at Lancaster House Chest 
Clinic, Southend, and to take charge of 28 Beds for adults and 
children at Westcliff Hospital under the care of the Consultant 
Physician for tuberculosis. The Chest Clinic is modern and 
fully equipped, serving a population of 210,000 in Southend 
and S.E. Essex. There are an additional 60 Beds in the Chest 
Unit at the General Hospital, Rochford, where the Assistant 
Chest Physician will be required to attend for consultation. 
Wide experience of the diagnosis and treatment of tuberculosis 
and a sound knowledge of general medicine are essential, and 
possession of a higher ye: pre an advantage. Salary in 
accordance with terms and conditions of service for medical 
and dental staffs. Salary range £1000—-£1300 p.a. according to 
previous experience. 

Applications, stating age, natjonality, qualifications with 
dates, and previous experience, and giving names and addresses 
of 3 referees, should be sent to undersigned by 28th September, 

1950. Canvassing will disqualify, — candidates are invited to 
visit the Chest Clinic and hospital! 
C. FIELD, Secretary. 


J. 
Management Committee Offices, General Hospital, 
Rochford, Essex. 

SHOTLEY BRIDGE GENERAL HOSPITAL, woman, 
BRIDGE, CO. DURHAM. RICHARD MURRAY HOSPITAL, BLA 
CO. DURHAM. Required, RESIDENT JUNIOR REGISTRAR 
(B1), obstetrics and gynecology, post vacant Ist November, 
1950. Salary £670 p.a., less emoluments valued at rate of £150 
p.a. Applicants should ‘have been qualified not less than 1 year. 
Duties will involve working at each of above 2 Hospitals in turn 
for a period of 6 months which will include attendances at the 
Hospitals’ antenatal and postnatal clinics. 

Applications, with copies of 3 testimonials, should be sent 
as soon as possible to— 

A. LAWTHER, F.C.C.S., F.H.A., Secretary, ° 
North West Durhhm Hospital Management Committee. 
Shotley Bridge General a ae Shotlev Bridge. co. Durham. 


SHOTTS, NTA 


LANARKSHIRE. HARTWOOD MENTAL 
2 HOUSE OFFICERS (whole-time) os for 

Salaries and conditions of service as laid down 
Board and lodging 


Applications. giving particulars of age, and experience, to 
be sent immediately to the Medical Superintendent, Hartwood 
Mental Hospital, Shotts, Lanarkshire. 
EYE, EAR AND THROAT HOSPITAL 

R SPROPSHIRE AND WALES. (70 Beds.) Required, OPHTHAL- 
MIC HOUSE SURGEON (B1), Male or Female, post vacant 
1st November, 1950. Salary in accordance with the terms and 
conditions of cee of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, should be sent to— 

. MALLETT, Secretary, Shrewsbur 
Group Hospital Management Committee (areuss 15). 
_ Royal Salop Infirmary, Shrewsbury, 12th September, 1950. _ 


SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Required, E.N.T. HOUSE SURGEON (B2), Male 
or Female, at the Eye, Ear, and Throat es Shrewsb 
Recognised for the D.O.M.S. and O.R.C.S. Salary n 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, nationality, 
experience, with copies of recent testimonials, should be sent 

. MALLETT, Secretary. 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 12th September, 1950. 
SHREWSBURY. COPTHORNE HOSPITAL. (250 Beds.) 
Locum MEDICAL OFFICER required. Post is resident and 
salary £670 p.a., less £100 p.a. for emoluments. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. ‘a 


SLOUGH. UPTON HOSPITAL. House Surgeon (A) 
or (B2) required for post now vacant. Appointment for 6 
months. Salary £350-£450 p.a., according to 
less £100 for residential emoluments. 

Applications, with copies of recent testimonials, stating 
age, qualifications with dates, and nationality, should be sent 
to tee Administrative Officer. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
(Recognised for M.R.C.0.G. (Obstetrics) and D.Obst.R.C.0.G. 
purposes.) HOUSE SURGEON (A) or (B2), resident, required 
mid-November in Gynecological and Obstetric Unit of above 
Hospital. Tenable for 6 months. Salary and conditions of service 
in accordance with those nationally advocated for House Officers. 
with copies of testimonials, to be forwarded 
soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 


above Hospital. 
by Department of Health for Scotland. 
available. 


and 


experience, 


ba 


SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2100 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (B1), 
: psychiatry, at above Mental Hospital. Living quarters and 
residential services are available for a single officer. Salary on 
scale £700-£50-£1000 p.a., less £200 p.a. if resident, in accordance 
with the terms and conditions of service issued by the Ministry 
; of Health. 
| 
| 
a | 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Sepr. 23, 1950 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
HOUSE SURGEON (A) or (B2) required immediately, resident. 
Post tenable for 6 months. Salary £350-€450 p.a., according 
to previous experience, less £100 p.a. for residential emoluments. 
ee and conditions of service as laid down by the Ministry of 
Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


— surgery, resident, required immediately. Post tenable 
or 6 months. Salary £350-£450 p.a., according to previous 


d cenditions of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the ragga Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
REGIONAL BLOOD TRANSFUSION CENTRE. Required, Whole-time 
NON-RESIDENT REGISTRAR (B1) for above Service. 
Appointment will be Registrar or Junior Registrar status, 
according to the qualifications of selected candidate. Salary in 
accordance with the National Health Service scale. Appoint- 
ment for 6 months and thereafter renewable for a further 6 
months. Duties include serological and hrematological work in 
the laboratories, clinical work at Southmead Hospital, and 
attendance at blood collecting sessions. Facilities are provided 
for participation in research. Appointment subject to National 
Health Service (Superannuation) Regulations, 1950. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Director, Regional Transfusion Service, 
Southmead, Bristol. 


STANNINGTON, near MORPETH, NORTHUMBER- 
LAND. ST. MARY’S HOSPITAL. Required, SENIOR REGISTRAR 
(B1). Applicants should have had psychiatric experience and 
be in possession of a specialist qualification, the D.P.M. or its 
equivalent. All modern forms of treatment are carried outat 
this Hospital and at its associated psychiatric outpatient clinics. 
There are furnished apartments available suitable for a married 
man. Salary in accordance with national scale at rate of £1000 
rising to £1300 according to experience. Successful applicant 
required to take up his appointment. 1st October, 1950. 

Applications, stating age, qualifications, and experience, with 

names of referees, should be sent to the Medical Superintendent 
as soon as possible, 
STOCKPORT. STEPPING HILL HOSPITAL. (463 Beds.) 
Required, HOUSE OFFICER (obstetrics), post vacant 13th 
November, 1950. Salary and conditions of service in accordance 
with Ministry of Health circular dated 7th June, 1949. 

Applications, stating age, nationality, and qualifications, with 
copies of 2 testimonials, to be forwarded to the Medical Super- 

ndent within 14 days of publication of this advertisement. 
- G. PRICE, Secretary, 

Stockport and Buxton Hospital Management Committee. 
STAMFORD AND RUTLAND HOSPITAL. Casualty 
OFFICER AND HOUSE PHYSICIAN (A), Male or Female, 
required, post vacant immediately. Salary according to 
experience. 

Applications, stating age, qualifications with dates, nationality, 

and copies of 3 recent testimonials, should be sent to the 
Secretary, Stamford Hospital, Stamford, Lincs. 
STAMFORD AND RUTLAND HOSPITAL. Required, 
RESIDENT HOUSE SURGEON (B2), Male or Female. 
Appointment to commence immediately. Salary £450» p.a., less 
emoluments valued at £120. 

Applications, stating age, qualifications with* dates, and 

nationality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. 
ST. LEONARDS ON SEA. BUCHANAN HOSPITAL. 
Required, HOUSE OFFICER (A) or (B2), physician, post 
now vacant. Appointment for 6 months and salary within 
scale £350-£400-£450 pa. dependent on experience and posts 
Ts A deduction of £100 p.a. made. for full residential emolu- 
ments. 

Applications, with copies of recent testimonials, to be sent 
to the Administrator, Buchanan Hospital, St. Leonards on Sea. 


H. A. OGGATT, Secretary, 
Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 
SUTTON-IN-ASHFIELD HOSPITAL, Notts. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, ASSISTANT 
PATHOLOGIST, for duties in new Pathological Laboratory 
under the control of a Group Pathologist, serving group of 
6 hospitals. Ministry of Health terms and conditions. Salary, 
according to experience, on scale £700-£1000 p.a. 

Applications, stating age, qualifications, and experience, with 
2 names for reference, to be forwarded immediately to— 
: A. ASHWORTH, Secretary. 

Oak Bank, Crow Hill-drive, Mansfield. 
SWANSEA HOSPITAL. Applications invited from 
registered medical practitioners (who have been qualified for 
not less than 1 year) for post of JUNIOR REGISTRAR to the 
Ophthalmic Department. Appointment will be non-resident 
and successful candidate will hold the post for 1 year. Salary 


p.a. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be addressed on or before 7th 
October, 1950, to— 0. C. HOWELLS, Secretary. 
___________Glantawe Hospital Management Committee. _ 
SWANSEA HOSPITAL. (403 Beds.) Required, Resident 
HOUSE SURGEON to the E.N.T. Department. Salary £350 p.a. 

pplications, stating age, qualifications, and experience, 
should be addressed to— 
HoweELts, Secre 


tary. 
Glantawe Hospital Management Committee. 


SWANSEA. GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE. WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of SENIOR ANASSTHETIC REGISTRAR 
(B1) to serve the Swansea Hospital. Post is non-resident and 
wlil be held in the first instance, for 1 year but will be subject to 
revision annually. 

Applications (10 copies), giving date of birth, summary of 
qualifications and experience, with names of 2 referees, should 
be sent to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cardiff, within 14 days of appearance 
of this advertisement. 
TAUNTON AND SOMERSET. HOSPITAL 
Park Branch). (370 Beds.) Required RESIDENT HOUSE 
PHYSICIAN (A) or (B2), Pediatric Department. Salary in 
accordance with the National Health Service scale. Appoint- 
ment for 6 months and selected applicant required to take up the 
post 1&th October, 1950. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, with 2 recent testimonials should 
be sent to the Secretary, Taunton Hospital Management Com- 
mittee, Musgrove Park Hospital, Taunton, Somerset. 


TAUNTON AND SOMERSET HOSPITAL (Musgrove 
Park Branch). (370 Beds.) Applications invited from regis- 
tered medical practitioners for posts of :— 
RESIDENT SENIOR HOUSE SURGEON (B2), Gynecology 
and Obstetrics Department. 
RESIDENT HOUSE SURGEON (A) or (B2), General 
Surgery. 
Salary in accordance with National Health Service scale. 


Posts are for 6 months and successful applicants will be required 


to take up duties immediately. " 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, with 2 recent testimonials, should be 
sent to the Secretary, Taunton Hospital Management Com- 
mittee, Musgrove Park Hospital, Taunton, Somerset. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
ORSETT BRANCH. Required, OBSTETRIC HOUSE SURGEON 
(B2), Male or Female, post vacant from 20th October, 1950. 
Salary £400-£450 p.a., according to experience, less £100 p.a., 
a emoluments. 6 months’ appointment in the first 
nstance. 

Applications, stating age, qualifications, and experience, 
enclosing copies of 1—3 recent testimonials, should be forwarded 
by 29th September, 1950, to— 

G. E. Secretary, 
South East Essex Hospital Management Committee. * 

Thurrock Hospital, Grays, Essex, 29th August, 1950. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
ORSETT BRANCH. Required, HOUSE SURGEON (B2). Salary 
£400-£450 p.a., according to experience, less £100 p.a. full 
residential emoluments. 6 months in the first instance. 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 

G. E. Secretary, 
South East Essex Hospital Ma ement Cc ittee. 

Thurrock Hospital, Grays, Essex, Ist September, 1950. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount 
EPHRAIM. (Formerly Kent and Sussex Hospital—350 Beds.) 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female. Salary and conditions of service in accordance with 
the terms of service issued by the Ministry of Health. R prac- 
titioners holding A posts may apply when appointment will be 
limited to 6 months ; otherwise may be for 6-12 months. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials immediately to— 

G. A. Jonns, Administrative Officer. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount 
EPHRAIM. (Formerly Kent and Sussex Hospital—350 Beds.) 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Required, RESIDENT HOUSE SURGEON (A), orthopedic, 
Male or Female, post vacant now. Salary and conditions of 
service in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, immediately to— 

G. A. Jonns, Administrative Officer. _ 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount 
EPHRAIM. (Formerly Kent and Sussex Hospital—350 Beds.) 
TUNBRIDGE WELIS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT ANASSTHETIST (B2), full-time 
Anesthetist duties, post vacant 24th October, 1950. Post 
recognised for the D.A. Salary in accordance with the terms of 
service issued by the Ministry of Health. 6 months’ appointment 
in first instance. Suitably qualified R practitioners now holding 
A posts may apply. 

Applications, stating age, qualifications, &c., enclosing copies 
of recent testimonials, to Administrative Officer. 
WATFORD. PEACE MEMORIAL HOSPITAL. Group 
NO. 9 LABORATORY. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR IN PATHOLOGY to com- 
mence Ist October, 1950. Applicants to have been at least 
24 years qualified, with 1 year’s experience general pathology. 
Non-resident appointment, whole-time, in Department of Morbid 
Anatomy for 1 year in first instance, renewable for further year. 
Salary, &c., in accordance with the terms of service. The present 
Junior Registrar is an applicant for the post. 

forms from H. M. MASKELL, 9, Rickmansworth- 
road, Watford, and returnable to him by 4th October, 1950. _ 
WATFORD. SHRODELLS HOSPITAL. (General 
Hospital—400 Beds.) Required, HOUSE PHYSICIAN (first 
or second post), to take up duty end of September. Post would 
suit candidates for the M.R.C.P. as the Hospital is within reach 
of London teaching classes. Salary on national scale. 

Applications, with 1-3 copies of testimonials, should reach 
the Medical Officer-in-Charge as soon as possible. 

43 
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WATFORD MATERNITY HOSPITA King-street, 


WATFORD. (53 Beds.) Required, RESIDENT OBSTETRICS 

OFFICER, post vacant 15th October, 1950. Appointment 

tenable for 6 months. National scale of according 

ee, Post. is recognised by the Royal liege for the 
ploma. 


Applications, with copies of 3 testimonials, to Dr. 8S. A. 
SCORER, M.R.C.0.G., at the Hospital. 

WAKEFIELD. STANLEY ROYD HOSPITAL. Required, 
3 REGISTRARS IN PSYCHIATRY, posts now vacant at 
here Hospital. Applicants should hold at least Part I of the 

D.P.M. Facilities available for successful candidates to take 
ee in training in all parts of poreeey. in conjunction with the 

niversity of Leeds, Department of Psychiatry. In order that 

Trainee Consultants may experience every of 
the specialty, appointees will not necessarily be employe: ony 
at the Staniey = Hospital aad facilities will be available for 
secondment to other hospitals to fulfil training requirements. 
Salary and conditions of service in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 
Appointments subject to the National Health Service super- 
annuation regulations. Resident accommodation, for which a 
charge at rate of £130 p.a. will be made, can be provided for 
single applicants only. 

Applications, giving details of experi- 
ence, age and other personal particulars, should be addressed, 
with names and addresses of 2 persons to whom reference may 
be made, to— G. L. BANNER, Secretary, Hospita! 

Management Committee No. 10, Vakefleld B 

Victoria Chambers, Wood-street, Wakefield, September, 1 5. 
THE GENERAL HOSP! TAL, Park Lod 
lane. Beds.) OBSTETRICAL AND GYNZ 
LOGICAL HOUSE SURGEON (B2). Post is resident and 
salary £400-£450 p.a., according to experience, less £100 for 
emoluments. 

Applications, giving full particulars, should be addressed to the 
Medical immediately. 

. REapD, Hospital 
kf Committee No. * Wakefield A Group. 
WAKEFIELD.  PINDERFIELDS GENERAL HOSPITAL. 
Required, JUNIOR REGISTRAR (B1) to the Orthopedic 
Section (200 Beds) at Aye Hospital. Salary £670 p.a. Appoint- 
ment is resident and a charge at rate of £130 pa imade for for 
board, lodging, &c. Wide experience may be gained in 
of orthopedic full particulars of 
pplications, ce of experience, qualifica 
tions, &c., should be forwarded, with names and addresses of 2 
persons to whom reference may be mate, as mans = ossible to— 
BANNER, Sec: Wake 
Management Committee No. 10 akoneld B Group. 
eur Chambers, Wood-street, Wakefield, September, 1 50. 
BROMWICH AND DISTRICT HOS- 
ard-street, WEST BROMWICH. (144 Beds.) Required 
RESIDENT ANESTHETIST AND HOUSE SURGEON (A) 
or (B2), post vacant within the next few weeks. Range of sa! 
2350-2450 p.a., according to experience we a deduction of 
£100 p.a. in respect of board and 1} Post tenable for 
6 months. Hos recognised for the D.A 
Applications, with 3 recent testimonials should, be submitted 
OHN O. ROBINS, Secre 
West Bromwich and District Hospitals *Group No. 18. 
WEYMOUTH. PORTWEY HOSPITAL. Gynecological 

AND OBSTETRICAL HOUSE SURGEON (A) or Fw 
required. Ministry of Health scale, less £100 

.a. for residence. The post, = is recognised b the college 

‘or obstetrics and gyneecology, is tenable for 6 months, but may 
be ne for another similar period. Su 1 candidate 
will be = ag red to commence duties in October, 1950. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be | sent to the Secretary, 
West Dorset ae. Hospital Ma t C ittee, Damers- 
road, Dorchester, Dorset, a 


WEYMOUTH. PORT TAL. 


WHISTON. COUNTY HOSPITAL. (880 — Required, 
RESIDENT OBSTETRICAL AND GYNACOLOGICAL 
HOUSE SURGEON. 6 months’ £350- 
£50-£450 p.a., according to experience, oa a. for 
residential emoluments. Post is approved pone the Mt. C.0.G. 
Examination. 
Applications to be forwarded 2 a soon as possible to— 
Ss, Secretary, St. Helens and 


__ Group Office, Hospital, Whiston, near Prescot, Lanes. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 


Required, HOUSE SURGEON (A) or (B2). Salary in accordance 
with the terms and conditions laid down for hospital medical 
and dental staffs. 
Applications, stating age, nationality, qualifications, and 
— medical appointments, with names = - referees, should 
received by soon as 


7. 


HURST, 
Wigan and Hospital ‘Committee. 

_Knowsley House, V 
WINDSOR, EDWARD VII HOSPITAL. 
Required, JUNIOR REGISTRAR (B1), Resident Medical 
Officer. Salary £670 p.a., less £120 p.a. for residential emolu- 
— Ap pointment, 22 a 

pply, e' tothe: qui cations, an 
e lence, with testimonials, to th ‘Administrative Offi 
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WINWICK HOSPITAL, Winwick, near Warrington. 
Required, Whole-time RESIDENT PSYCHIATRIC REGIS- 
TRAR (B1). Salary £775 or £890, according to experience. A 
deduction of £180 p.a. made in respect of residential ] emoluments 
which include the use of a private sitting-room 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, at 19, James-street, Liverpool, 2, be nyt by 
7th October, 1950. VINCENT COLLINGR, Secretary to the 
Liverpool Regional Hospital Board. 
WOKING VICTORIA HOSPITAL. Required, Resident 


MEDICAL OFFICER (A), first appointment, Male or Female, 


post vacant 25th conditions of service 
as laid down by th —- > 
Applications to Assistan’ Victoria Hospital, 
Woking, Surrey. 
WINCHESTER. HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) NCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN to the Peediatric 
vacant ist September. Salary £350 (A). £400 or £450 (B2), a 
= , according to experience, less £100 for board and cuilionre. 
ference given to applicants wishing to specialise in iatrics 
The department is rec for the D.C. 
gone lications, with 2 testimonials, should be sent to the 
retary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT ANASTHETIST, required Salary 
£350 (A), £400 or go (B2), a year, according to rience, 
for board and lodging. Hospital recogn’ for the 


pplications to be sent ~~ the Secretary, Royal Hampshire 
Camm y Hospital, Wincheste 


WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE. GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 
The Royal Hospital, Wolverhampton (an Associate 
Hospital of the University of Birmingham Medical 


School) 
SEN IoR CASUALTY OFFICER (B1), Registrar, vacant now. 
JUNIOR CAS id Mod OFFICER (A) or (B2), vacant now. 
HOUSE SURGEON (A) or racture and Orthopedic 
Department, vacant 10th O 
Wolverhampton and ‘Counties Eye 
ns for the full course of instruction for 


O.M.S.) 
HOUSE SURGEON (B2), vacant now 
All appointments subject to terms and conditions of service 
issued by the Ministry of Health, 
Applications, with copies 3 recent be sent 


, Gro retary. 

The Royal Hospital, Wolverhampton, 1950, 
HOSPITAL. (272 Beds—5 Resident 
SURGEON (A) or preferably (B 

ational Health Service scale—namely, for ast ak h 
£350 p.a., for a | post £400 pa .a. and for third and subsequent 
posts £450, less deduction of £100 p.a. for board, lodging, &c. 
Appointment, subject to National ealth Service superannua- 
tion regulations and to conditions of service which may from 
time to time be laid down for the National Health Service. 
Work will comprise wow d Department duties, Special 
Departmental (Eye, and E.N.T.) duties, and responsibility for 
the care of 30 52 patients in a Postoperative and Heoersy 

Unit attached to the Hospital. Successful applicant requi 
to take up duties immediately. R Le gmp within 3 months 

of qualification or holding an A post may ap 

Applications, stating age, qualifications Myith dates, nation- 
ality, and details of experience, with recent. testimonials, 
should be sent as soon as possible. to the aarelaistrative Officer, 


Worthing Hospital. 
OAKTON, Secretary Administrator, 
Worthing Group Hospital Management Committee. 

WORKSOP, VICTORIA HOSPITAL. (127 
Beds.) CASUALTY  OPFICER (A) or (B2) required to com- 
mence duties as soon as possible. Salary £350-£450 p.a., accord- 
ing to number of posts held. A deduction of £100 p.a. made 
in respect of residential emoluments. Appointment for 6 
months in the first instance 

Applications, ng age, qualifications, nationality, with 
copies of recent imo to be forwarded Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria. 
WORKSOP, VICTORIA HOSPITAL. (127 
Beds.) HOUSE SURGEON 
duties as soon as possible. £350-£450 p.a., eccotas 
to number of posts held. A deduction of £10 ag 
respect of residential emoluments. Appointment for 6 Peeks 
in the first instance. 

copies of recent testimo’ to be forwarded to 
Worksop and Retford Hospital 
Victoria Hospital, Worksop. _ 

WREXHAM, Powys HOSPITAL 
INTERMEDIATE 
REGISTRAR tN GENERAL s ROERY at the Maelor 

General Hospital, Wrexham (416 Beds) and the War penton] 
Hospital, Wrexham (170 Beds). The Maelor General eg ital 
= recognised for the Diplomas of F.R.C.S. England an din- 

h. Preference given candidates holding the % R.C.S. 
Din oma. Salary in accordance with the terms and conditions 
of ? beevice for hospital medical and dental staffs. A deduction 
of ree! p.a. made, if resident. 

lication forms, Vig may be obtained from the Secretary, 

wre am, and Hospital Management Com: 

mittee, Maelor General Hospital, Croesnewydd-road, Wrexham, 
should be returned by 6th October, 1950. 


| 

3 

I 

1 

JUNIOR ORTHOPAZDIC REGISTRAR (Male or Female), ‘ 

required. Salary in accordance with Ministry of Health scale— 
i.e., £670 pa less £150 p.a. if resident. Post tenable for 1 year. 
Ss Applications, giving age, qualifications, experience and 

nationality, with copies of recent testimonials, to be sent 
immediately to the Secretary, West Dorset Group Hospital 


THe Lancet] 
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ANAGEMENT COMMITTEE equ 4 NTERMEDIATE 
REGISTRAR (B1) in E.N.T. Surgery at the Maelor General 
Hospital, Wrexham (416 Beds) and the War Memorial Hospital, 
Wrexham (170 Beds). Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 
A deduction of £150 p.a. made, if resident. 

Aaeoones forms, which may be obtained from the Secretary, 

Wrexham, 7 and Mawddach Hospital Management Com- 
mittee, Maelor General Hospital, Croesnewydd-road, Wrexham, 
should be returned by 6th October, 1950. 
WREXHAM, POWYS AND MAWDDACH HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR REGISTRAR 
(B1) in Angesthetics at the Maelor General Hospital, Wrexham 
(416 Beds) and the War Memorial Hospital, Wrexham (170 
Beds). Appointment recognised for the D.A. and offers excellent 
opportunities for instruction and study. Salary in accordance 
with the terms and conditions of service of Hospital Medical 
and Dental Officers less, if resident, £130 p.a. 

Application forms. which may be obtained from the Secretary, 

Wrexham, Powys and Mawddach Hospital Management Com- 
mittee, Maelor General Hospital, Croesnewydd-road, Wrexham, 
should be forwarded by 6th October, 1950. 
WREXHAM, POWYS AND MAWDDACH HOSPITAL 
MANAGEMENT COMMITTEE. Required, INTERMEDIATE 
REGISTRAR (B1) in Radiol at the Maelor General Hospital, 
Wrexham (416 Beds) and the War Memorial Hospita), Wrexham 
(170 Beds). Salary in accordance with the terms and conditions 
of service for hospital medical and dental staffs. A deduction 
of £150 p.a. made, if resident. 

Application forms, which may be obtained from the Secretary, 

Wrexham, Powys and Mawddach Hospital Management Com- 
mittee, Maelor General Hospital, Croesnewydd-road, Wrexham, 
should be returned by 6th October, 1950. 
WREXHAM, POWYS AND MAWDDACH HOSPITAL 
MANAGEMENT COMMITTEE. WELSH REGIONAL HOSPITAL BOARD 
invite applications from registered medical practitioners for 
appointment of a REGISTRAR (B1) in General Medicine to 
serve the Wrexham group of hospitals. He will be based on the 
Maelor General Hospital, Wrexham, and will be resident. 
Appointment subject to review at the end of the first year. 

Care egy (10 copies), giving date of birth, summary of 
qualifications, and experience, with names of 2 referees, should 
be sent to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cardiff, within 14 days of appearance 
of this advertisement. : 

WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) Required, 2 HOUSE SURGEONS (A) or (B2) at above 
Hospital to commence immediately. Salary £350 (A), £400 or 


Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— 

WILLIAM JONEs, retary, Wrexham, Powys, and 
Mawddach Hospital Management Committee. 
_Croesnewydd-road, Wrexham. 
YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners for following posts :— : 
County Hospital, York (General Hospital of 269 Beds 
with full Consultant staff) 

2 RESIDENT HOUSE SURGEONS (A) or (B2). Appoint- 
ments for 6 months and vacant from 18th October and 6th 
November respectively. 

City Hospital, York (Modern General Hospital of 265 
Beds with full Consultant staff) 

RESIDENT HOUSE SURGEON (A) or (B2). Appointment 
for 6 months vacant from 26th October. 

Salaries £350 p.a. for first post held, £400 for second post, 
£450 for third post, less £100 for residence. All above posts 
recognised under the F.R.C.S. regulations. 

Applications, giving details of age, nationality, qualifications, 
and experience, with names of 2 referees, to be forwarded 
immediately to— 


. A. MILNFS, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


DUNEDIN, NEW ZEALAND. THE OTAGO HOSPITAL 
BOARD. Applications invited for full-time post of REGISTRAR 


in the Eye Department of the Public Hospital, Dunedin. Salary | 


scale to be fixed in accordance with Hospital Employment 
Regulations, 1948, and will range from £575-£775 (depending 
on seniority and qualifications), plus £156 p.a. in case of 
apegate living out. Salary will commence on assuming duties 
at the Dunedin Hospital. Appointment for a minimum of 
1 year. Previous experience in ophthalmology is highly desir- 
able although not absolutely necessary. Full details obtainable 
on a eerie THE LANCET Office, 7 Adam-street, Adelphi, 

ondon, W.C.2. 

Applications, stating qualifications and postgraduate experi- 
ence, with testimonials and health certificate, should be in the 
hands of the Secretary of the Board by 19th October, 1950. 
__ P.O. Box 453, Dunedin. | W. A. WILLIAMSON, Secretary. 
GISBORNE, NEW ZEALAND. COOK HOSPITAL 
BOARD. Applications invited from registered medical practi- 
tioners for full-time appointment of ANASSTHETIST. Sala 
in accordance with the Hospital Employment Regulations, an 
payable according to grading which is governed by qualifications 
and experience. rat rates for following gradings are : Junior 
ae £1100-£1400, live-out ; Senior Registrar £881-£981, 

ve-out. 

Full particulars concerning conditions of appointment will 
be supplied on application to the Office of the High Commissioner 
for New Zealand, New Zealand House, The Strand, London. 
Fo pear ey closing 18th October, 1950, to be forwarded by 

mail to C. A. Harries, Man Secretary. 


YORK. THE RETREAT (an Independent Registered 
Hospital for Mental and Nervous Illness, managed by a Commit- 
tee of the Society of Friends). Required immediately, LOCUM 
TENENS (preferably with some psychiatric experience), Man 
or Woman. Salary according to experience, not less than 10 
guineas per week, plus residential emoluments. 

Apply, giving full particulars to— 

Dr. ARTHUR POOL, Physician-Superintendent. 

YORK. THE FRIENDS’ RETREAT (an Independent 
Registered Hospital for Mental and Nervous Illnesses, with 
260 Beds and an admission-rate of approximately 400 p.a.) 
seeks to augment the staff by appointing an additional MEDICAL 
OFFICER (Man or Woman) of Junior Registrar status. 
Commencing salary £670 p.a., less a deduction for board, &c., 
according to requirements. Accommodation is available for 
a single person. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Physician-Superintendent. 


Public Appointments 


AYLESBURY. STOKE MANDEVILLE HOSPITAL 
(Ministry of Pensions), Mandeville-road, AYLESBURY, BUCKS. 
Required, SURGICAL OFFICER in the Plastic Surgery and 
Jaw Injury Unit at above-named Hospital. Salary range 
£650-£900 p.a., with free board and lodging or an allowance of 
£100 p.a. in lieu if non-resident. Initial salary to be fixed 
according to experience. R practitioners in B1 posts cannot be 
considered for appointment unless they have the permission of 
the Central Medical War Committee. 

Applicants should state age, qualifications with dates, and 
nationality, and send copies of 2 recent testimonials to the 
Director-General of Medical Services, Ministry of Pensions 
(M.S.2), Norcross, Blackpool, Lancs. 


AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(Ministry of Pensions), Mandeville-road, AYLESBURY, BUCKS. 
Required, DENTAL SURGEON (B1) for an immediate vacancy 
in the Plastic Surgery and Jaw Injuries Department of the 
above-named bane af of Pensions Hospital. Salary £540 p.a., 
serv ot board and lodging, with additional £100 per year if 
iving out. 

Applicants should state age, qualifications with dates, and 
nationality, and send copies of 2 recent testimonials, to the 
Director-General of Medical Services, Ministry of Pensions 
(M.S.2), Norcross, Blackpool, Lancs. 


ADMINISTRATIVE COUNTY OF DURHAM; CITY 
OF DURHAM’; URBAN DISTRICT OF BRANDON AND BYSHOTTLES 
AND RURAL.DISTRICT OF DURHAM. Applications invited from 
duly qualified medical practitioners holding a degree or diploma 
in sanitary science, public health, or state medicine for the 
separate appointments of AREA MEDICAL OFFICER for the 
No. 7 (Durham) Area and MEDICAL OFFICER OF HEALTH 
for the City of Durham, the Urban District of Brandon and 
Byshottles, and the Rural District of Durham. The total salary 
payable £1100 p.a. and the apportionment of services will be 
Area Medical Officer 20%, Medical Officer of Health 80%. 
Appointee will be required to devote the whole of his time to 
the duties of the appointments and will be restricted from 
e ng in private practice. As Area Medical Officer in connec- 
tion with the services of the Local Health Authority he will act 
under the direction of the’County Medical Officer of Health. 
As District Medical Officer of Health he will be responsible to 
the Local Sanitary Authorities. Appointments with the County 
District Councils subject to the approval of the Minister of 
Health, to the provisions of the Local Government Super- 
annuation Act, 1937, the Sanitary Officers (Outside London) 
Regulations, 1935, and Section 110 of the Local Government 
Act, 1933. Appointment of the Area Medical Officer subject to 
the provisions of the Local Government Superannuation Act, 
1937, as modified where applicable by the National Health 
Service superannuation regulations, and to the regulations for 
the time being of the County Council relative to the payment of 
salary in the case of sickness. The office of Area Medical Officer 
will be terminable by 3 calendar months’ notice on either side 
and successful applicant required to pass a medical examination. 
_ Applications, stating age, qualifications, and experience, and 
giving names of 3 beeen to whom reference may be made, 
should be sent to undersigned by 9th October, 1950. Canvassing, 
directly or indirectly, will disqualify and applicants must disclose 
in writing whether they are related to any member or senior 
officer of the employing authorities. 
J. K. Hopr, Clerk of the County Council. 

Shire Hall, Durham, 14th September, 1950. Car, re 
BOARD OF CONTROL. Applications invited for post 
of Whole-time DEPUTY MEDICAL SUPERINTENDENT 
(Senior Hospital] Medical Officer) at Moss Side Hospital, Maghull, 
near Liverpool (460 Beds). Hospital accommodates patients 
exhibiting conduct disorders with mental deficiency and provides 
excellent opportunities for the study, treatment, and training 


4 


of behaviour disorders of all kinds and degrees. Applicants . 


must be registered medical practitioners having experience in 
psychiatry. Appointment in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), dated 7th June, 1949, as amended, and 
subject to the National Health Service (Superannuation) 
Regulations, 1950. A house on the Hospital estate will be 
provided at an appropriate rental. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war service 
(if any), and present and previous appointments, with names 
and addresses of 3 referees, should reach the Medical Superin- 
tendent, Moss Side Hospital, Maghull, near Liverpool, by 
30th September, 1950. Envelopes enclosing applications should 
be clearly marked A/DMS. Canvassing in any form will lead 
to disqualification, but candidates may visit the Hospital by 
direet appointment with the Medica] Superintendent. 
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BOARD OF CONTROL. Applications invited for post of 
JUNIOR REGISTRAR at Rampton Hospital, near Retford, 
Nottinghamshire (1143 Beds). Hospital accommodates patients 
exhibiting conduct disorders with mental deficiency and provides 
excellent opportunities for the study, treatment, and training 
of behaviour disorders of all kinds and degrees. Applicants 
must be registered medical practitioners. Appointment in 
accordance with the terms and conditions of service of hospital 

medical and dental staffs (England and Wales), dated 7th June, 
1949, as amended, and subject to the National Health Service 
(Superannuation ) "Regulations, 1950. A house on the Hospital 
estate will be provided at an appropriate rental. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any), and and previous with 
names and addresses of 3 referees, should reach the Medical 
Superintendent, Rampton Hospital, a Nottinghamshire, 
by 30th September, 1950. nvelopes enc josing applications 
should be clearly marked A/JR. Canvassing in any form will 
lead to disqualification, but candidates may visit the Hospital 
by direct appointment with the Medical Superintendent. 
BOARD OF CONTROL. Applications invited for post 
of Whole-time DEPUTY MEDICAL SUPERINTENDENT 
at Rampton Hospital, near Retford, Nottingham- 
shire (1143 Beds). ospital accommodates —— exhibiting 
conduct disorders with mental deficiency and provides excellent 
opportunities for the study, treatment, and training of behaviour 
disorders of all kinds and degrees. Applicants must be registered 
medical practitioners, having experience in psychiatry and 

ossessing the D.P.M.; the IN is a clinical one, but experience 
n hospital administration an advantage; the duties may involve 
attendance at outpatient clinics. Appointment in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales), dated 7th June, 1949, 
as amended, and_ subject to the National Health Service 
(Superannuation ) Regulations, 1950. A house on the Hospital 
estate will be provided at an appropriate rental. 

Applications, stating name, date and place of birth, nation- 

ality, details of education, professional qualifications, war service 
(if any), and present and previous appointments, with names 
and addresses of 3 referees, should reach the Medical Superin- 
tendent, Rampton Hospital, Retford, Nottinghamshire, by 
30th September, 1950. Envelopes enclosing applications should 
be clearly marked A/DMS. Canvassing in any form lead 
to disqualification, but candidates may visit the Hospital by 
direct appointment with the Medical Superintendent. 
BOARD OF CONTROL. Applications invited for post of 
JUNIOR REGISTRAR at Moss Side Hospital, Maghull, near 
Liverpool (460 Beds). The Hospital accommodates patients 
exhibiting conduct disorders with mental deficiency and provides 
excellent opportunities for the study, treatment and training 
of behaviour disorders of all kinds and degrees. Applicants 
must be registered medical practitioners. Appointment in 
accordanee with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), dated s June, 
1949, as amended, and subject to National Health Service 
(Superannuation) R ulations, 1950. Furnished quarters ana 
attendance (but not food) are provided at a cost of £70 p 

Applications, stating name, date and place of birth, A. 
ality, details of education, professional qualifications, war 
service (if any), and ~ e and previous appointments, with 
names and ad 3 referees, should reach the Medical 
Superintendent, Moss Side Hospital, Maghull, near Liverpool, 
by 13th October, 1950. Envelopes enclosing applications should 
be clearly marked A/JR. Canvassing in any form will lead to 
disqualification, but candidates may visit the Hospital by 
direct appointment with the Medical Superintendent. 
BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. School Health Service. Applications invited from 
registered medical practitioners for post of DEPUTY SCHOOL 
MEDICAL OFFICER. Salary £1000 rising by annual increments 
of £50 to a maximum of £1250. 

Further particulars and forms of application may be 4 


from undersigned on receipt of a stamped, addressed, “4 
envelope. Completed a applications must be returned — 9 
October. will disqualify 


ae RUSSELL, Chief Education Officer. 

Education Office, Manguasbabetes , Birmingham, 3. 

CROWN AGENTS FOR THE COLONIES. Medical 
OFFICER required by the Gold Coast Agricultural Development 
Corporation Ltd., for duties with the Gonja Development 
Company Ltd. for 2 tours each of 18 months in the first instance. 
Salary up to £2000 a year, according to experience. Free 
quarters. Free first-class passages. Liberal leave on full salary 
after each tour. Candidates should possess qualifications 
registrable in the United Kingdom, and hold a diploma, or have 
had experience, in tropical medicine and hygiene. 

Apply at once by letter stating age, full names in block 
letters, whether married or single and full particulars of qualifi- 
cations and experience = mentioning this paper to the Crown 

Agents for the Colonies, Millbank, London, S8.W.1, quoting 


* M/N/25995/3F on both letter and envelope. The Crown Agents 


cannot undertake to acknowledge all applications and will 


communicate only with applicants selected for further con- 
sideration, 


DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Position vacant: MEDICAL SUPERINTENDENT, St. Senan’s 
Children’s Hospital, Foynes, co. Limerick. Salary: £900-£25- 
£1050. Essential qualifications include: (a) not less than 
6 months as a whole-time Medical Officer in a Children’s 
Hospital or in a Children’s Department in a General Hospital, 
(b) not less than 6 months as whole-time Medical Officer in a 
recognised institution for the treatment of pulmonary tubercu- 
losis in children. 

Application forms and og from the Secretary, 
45, Upper O’Connell-street, Dublin. test time for receiving 
completed application forms: 5.0 P.M. = 29th September, 1950. 
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ESSEX COUNTY COUNCIL. Saffron Walden Borough 
COUNCIL. SAFFRON WALDEN RURAL DISTRICT COUNCIL, re. 
tions invited for posts of MEDICAL Ag mg OF HEALTH 

AND ASSISTANT COUNTY MED FFICER OF 
HEALTH, which are combined for the 1 whole-time 
appointment. Applicants must possess the D.P.H. or other 
prescribed qualification, and preference given to applicants with 
experience in public health duties. Duties of the ( ‘ounty Council 
appointment will be in connection with the school health and 
maternity and child welfare services. Salary and any increments 
in accordance with the Askwith memorandum, as revised and 
modified. Present rate £1040 a year, plus bonus and travelling 
allowance. Appointment subject to Sanitary Officers (Outside 
London) Regulations, 1935, medical examination, and to 
to superannuation funds. 

Application forms may be obtained from the Clerk of the 
Essex County Council, County Hall, Chelmsford, to whom they 
should be returned, with copies of 1-3 recent testimonials, as 
soon as practicable. Canvassing, directly or indirectly, ‘will 
disquality 
GLOUCESTERSHIRE COUNCIL.  Applica- 
tions invited for eopete ment of SENIOR ASSISTANT 
COUNTY MEDICAL rie ER OF HEALTH at a salary of 
£910 p.a., rising by annual increments of £25 to £1010 p.a. 
Commencing salary, within this scale, will be determined in 
accordance with the candidates’ qualifications and previous 
experience. Avpliconte must be registered medical practitioners 
and possession of a D.P.H., together with experience in dealing 
with educationally subnormal or mental defective children an 
advantage. Appointment superannuable and successful applicant 

required to pass a medical examination. Candidates must be 

able to to drive and be in —— of a car; travelling and 
subsistence allowances paid according to the Council scale. 

Forms of application with particulars of duties and conditions 
of appointment may be obtained from the County Medical 
Officer of Health, pow House, Berkeley-street, Gloucester, 
to whom completed applications should be sent by 14th October, 
1950. Guy H. Davis, Clerk of the County Council, 
GOVERNMENT OF TRAQ. The Government of traq 
require the following staff a the Public Health Department, 
mainly in the princi provincial cities: SURGEON- 
SPECIALIST; SPECIA iste in E.N.T. Diseases; OCULIST; 
X-RAY SPECI Salary Iraq Dinars 1800 a year (I.D. 1 

equals £1). ERC ‘ULOSIS SPEC TALIST. Salary Iraq 
D ars 2400 a year. High cost-of- living allowance I.D. 120 a 

ear. Appointments will be on contract for 3 years in the first 
nstance and renewable. Provident fund. Free first-class 
assages and liberal leave on full salary. Candidates must be 

ritish subjects, hold specialist’ qualifications and have had 
several years’ specialist experience.. : 

Apply at once by letter, stating age, full names in block 
letters, whether married or single, and full particulars of qualifi- 
cations and experience, eae mentioning this paper to the Crown 

Agents for the Colonies, 4, Millbank, London, 8. W. 1, quoting 
M/SA.922/5/3F on both letter and envelope. The Crown Agents 
cannot undertake to acknowledge all applications and _ will 
communicate only with applicants selected for further considera- 


tion. 

LLANDAFF, CARDIFF. ROOKWOOD HOSPITAL 
(Ministry of Pensions). (A Hospital treat- 
ment of general medical and surgical is also a 
Corneoplastic Unit.) Required, SURGICAL OFFIC ER (B1). 
Salary range a p.a. living in, with an one £100 
a year if living out. ractitioners already holding 
cannot be considered unless they have the Bm Bo the 
Central Medical War Committee. 

When applying, registered practitioners should state age, 
qualifications with dates, and nationality, and send copies of 
2 recent testimonials, to the Director-General of Medical Servinen, 
Ministry of Pensions (M.S.2), Norcross, Blackpool, Lancs. 
HIS MAJESTY’S COLONIAL RESEARCH SERVICE. 
Research into Filariasis due to Loa Loa. Applications invited 
for post of PATHOLOGIST in a research team which is con- 
ducting investigations into loiasis in the Kumba area of the 
British Cameroons. Candidates must hold medical qualifications 
registrable in the United Kingdom, § 
£1270 or £1320-£50-£1520 p.a., plus 
allowance of £290 p.a. on salary of 21070, "2260 on on £1120, 1 2950 
on £1320, and £230 on £1420-£1520. If “quarters are provided 
a rental of 10% of basic salary would be charged (maximum 
charge £150 p.a.). Outfit allowance £60. Free passages provided 
for selected candidate and wife and for children under 13 years 

of age. Superannuation will in due course be provided under a 
scheme but in the meantime exist 
F.S.S.U. policies will be maintained, where possible, on us 
basis or a ones will be payable. 

Forms of —— may be obtained from the Under- 
Secretary of te, Colonial Office, Research Department, 
Sanctuary Buildings, Great Smith-street, London, S.W.1 
HIS MAJESTY’S COLONIAL SERVICE, British Guiana. 
Lady HEALTH OFFICER required to codrdinate and supervise 
activities of the Maternity and Child Welfare Services, Health 
Centres, Inspector of Midwives and Health Visitors. to advise 
on Nutrition Services, give lectures, training, and demonstra- 
tions on health matters, and to examine preschool and school 
children. Appointment will be on 2 years’ probation for 

rmanent and emplo Salary scale £1000- 
21200 a year, plus £150 a year for the D.P.H uarters are not 
vided. Free passage provided on first appointment and on 

Rag ee at low rates. nimum tour of service is 

Generous home leave. Candidates must hold 
qualifications in and registrable in the United 

ingdom and a D.P.H., and must have had not less than 2 
years’ experience in the zy Rm above. 

AD Neation forms may tained on request in_ writing 
(quoting reference no. O7215/39). from the Director of Recruit- 
ment, Colonial re Sanctuary Buildings, Great Smith- 
street, London, 8.W.1. 
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HIS MAJESTY’S COLONIAL SERVICE, Kenya. Medical 
OFFICERS AND MEDICAL OFFICERS OF HEALTH 
required for general medic al and public health duties. Appoint- 
ments will be on 2 years’ probation for permanent and pension- 
able employment. Salary scale £865-£1590 a year. Initial 
salary may be above minimum on account of experience and 
war service. Quarters, if available, eee rovided at low rental. 

e passages provided for an officer, his wife, and up to one 
adult passage for children. Income-tax at low rates. Tour of 
service is 40-48 months. Generous home leave. Candidates 
must pamees medical qualifications registrable in the United 

ngdom 

poo forms may be obtained on request, -y writing 
(quoting reference no. 27215/152) from the Director of Recruit- 
C Office, Sanctuary Buildings, Great Smith-street, 

ondon; 
HIS MAJESTY’S COLONIAL SERVICE, Malaya. Medical 
SUPERINTENDENT required for the Mental Hospital, 
Tanjong Rambutan, who will be in administrative charge of 
the hospital, res onsible for the clinical treatment of cases and 
will be the mental , expert in medicolegal cases. Appointment 
will be on 3 years’ probation for permanent and pensionable 
Salary scale, including pensionable 
is $1110—$1180 a month (£1554-£1652 a year: 1 Malay: 

to lar equals 2s. 4d.). Cost-of-living allowance of $150 a soene 
(£210 a year) for single officer, $300 a month (£420 a year) for 
married officer $375 a month (£525 a year) for married officer 
with children, is payable. Quarters and heavy iture, 
re, = at low rental. Free p provided for 
officer, and children under the oe a 10 years, not 
4 "persons besides himself. at low rates. 
Tour of service is 3-4 years. Generous home leave. Candidates, 
preferably under 35 years of age, must possess medical qualifi- 
cations registrable in the United Kingdom, with an additional 
higher qualification in psychiatry, and should have had con- 
siderable experience in mental disease and administrative 
experience. 

Application forms may be obtained on request in writing 

(quoting reference no. 27215/286) from the Director of Recruit- 
ment, Colonial Office, Great. Smith-street, London, S.W.1. 
HIS MAJESTY’S COLONIAL SERVICE, Somaliland 
PROTECTORATE. MEDICAL OFFICER (surgical) required for 
Hargeisa Hospital. Duties include the charge of surgical work, 
teaching of surgery to Somali trainees, touring District Hospitals 
when required and undertaking general medical duties when 
necessary. Appointment on 2 years’ probation for permanent 
and pensionable employment. Salary scale £865-£1320 a year. 
Initial salary may be above minimum on account of experience 
and war service. Quarters, if gee mee provided at low rental. 
Free ows assages provided for the officer, his wife, and up to 
2 children under 16 years of age, on first a spoeient and on 
leave. No income-tax. Tour of eeetiee is 12-15 months. Generous 
home leave. Candidates must possess medical qualifications 
registrable in the United Kingdom, with experience in surgery 

Application obtainable on te writing 
reference no. 15/258) from the Director of Recruitment, 


Colonial Buildings, Great Smith-street, 
London, S.W.1 


IPSWICH. COUNTY BOROUGH OF IPSWICH. Locum 

ASSISTANT MEDICAL OFFICER OF HEALTH AND 

SCHOOL MEDICAL OFFICER to commence November. 

Salary £900 p.a 
gy form from the Medical Elm- 

street, Ipswic wn Clerk. 
‘Town Hall, 13th 1950. 


LEEDS. CHAPEL ALLERTON HOSPITAL (Ministry 
of Pensions). (A poh Beds for the treatment of 
neral medical, surgica opeedic, and limbless cases.) 
quired, 2 SU RGICAL OFFICKIG (B1). Applicants should 
have held resident appointments. Salary ranges 
(1) £490-£540 p.a. living in; (2) £650-£900 p.a. living in, 
each with an additional £100 per year if living out. R practi- 
tioners already holding Bl posts cannot be considered for 
appointment unless they have the permission of the Central 
edical War Committee. 
When applying registered medical practitioners should state 
, qualifications with dates, and nationality, and send copies 
2 recent testimonials to the Director-General of Medical 
fo Ministry of Pensions (M.S.2), Norcross, Blackpool, 
nes. 


LEEDs. ~ CHAPEL ALLERTON HOSPITAL (Ministry 
of Pensions). (A Hospital of 415 Beds for the treatment of 
meral medical, surgical, conor eedic, and limbless cases.) 
quired, SENIOR MEDICAL O FICER. Applicants should 
have held resident posts and possess a higher medical qualifica- 
tion. Salary range £900-£1 300 p.a. living in, with an additional 
£100 p.a. living out. R practitioners already holding B1 
posts cannot be considered for appointment unless they have the 
permission of the Central Medical War Committee. 
When applying registered medical practitioners should state 
age, qualifications with dates, and nationality, and send copies 
2 recent testimonials, to *the Director-General of Medical 
Services, Ministry of Pensions (M.S.2), Blackpool, 
Lancs. 


Norcross, 


from registered medical mers for appointment as 
Whole-time ASSISTANT MEDICAL OFFICER in the Public 
Health Department. Lg ay salary £910 a year, rising by 
annual increments of £35 £1050 here are no emoluments. 
Duties will primarily vibes in connection — child health. 
It be an advantage if the candidate has experience in 
() maternity and child welfare work and (ii) tae oa ool health 
service. 
Forms of application may be obtained from the Medical 
Officer of a (PH/D.1), The County Hall, Westminster 
— 4084)" .E.1, and should be returned by 30th September, 


LONDON. QUEEN MARY’S (Roehampton) HOSPITAL 
(Ministry of Pensions), S.W.15. (A Hospital of 650 Beds for 
the treatment of general medical, surgical, orthopeedic, neuro- 
8 lastic, tropical, and bless cases.) Required, 
JUNIOR MEDICAL OFFICER (B1). Duties will be mainly 
medical and —a should have held resident medical 
appointments. Jary range £490-£540 p.a. living in, with 
an additional £100 a year if living out. R practitioners already 
holding B1 posts cannot be considered for appointment unless 
they have the permission of the Central Medical War Committee. 

en applying —— medical practitioners should state 

e, qualifications with dates, and nationality, and send copies 

2 recent testimonials to the~ Director-General of Medical 
r rvices, Ministry of Pensions (M.S.2), Norcross, Blackpool, 

ancs. 

MINISTRY OF PENSIONS. 
Office, X-ray Sauchiehall-street, GLascow, C.2. 
Applications invited for appointment as VISITING 'CON- 
SULTANT RADIOLOGIST (part-time) to the above Clinic, 
Remuneration is by honorarium at rate of £200 ne for each 
half-day up to a maximum of 8 per week and mileage (ls. a 
mile exclusive of the first 2 miles each way). 

Applications, stating age, qualifications with dates, and 

experience, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
(M.S.3), Norcross, Lancs. 
MIDDLESEX COUNT COUNCIL. yunty Health 
DEPARTMENT. ASSISTANT MEDICAL orric ‘ER (whole- 
time) required initially in Area 9 (Heston and Isleworth, 
Southall and Chiswick and Brentford). Duties include care of 
mothers and young children, school health work, &c. Experience 
in these branches of public health work an advantage. Super- 
annuable subject medical examination. Salary £675- 
£25-£875 p.a., plus temporary bonus now — p.a. Experience 
in same class determines commencing 

Applications, stating age, peas vm Fagg experience 2 refer- 
ences, to Area Medical Officer, Area 9, 92, Bath-road, Hounslow, 
Middiesex, by 7th October (quoting H.410.L. 7 Canvassing dis- 
qualifies C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guidhall, Ww estminster, 8.W.1. 


NORTHUMBERLAND COUNTY COUNCIL. | “Applica- 
tions invited from registered medical practitioners for ——e 
ment of an ASSISTANT COUNTY MEDICAL OFFICER to 
undertake duties in connection with maternity and child 
welfare. Salary in accordance with scale £735, rising by annual 
increments of £25 to £935 p.a., oe nga experience being taken 
into consideration in determ ing the commencing salary. 
Travelling and subsistence allowances paid in accordance wi h 
the Council’s scale when the officer appointed is required to be 
away from- ~ normal centre which, is case, will be 
Bedlington. a subject to superannuation and 
determinable by 3 months’ notice on either side. Successful 
candidate required to pass a medical examination. 
Forms of application may be obtained from undersigned and. 
must be returned with names of 3 referees, by 7th October, 1950. 
JOHN B. TILLEY, County Medical Officer. 
County Hall, Neweastle upon Tyne, 1. = 
TYRONE COUNTY HEALTH COMMITTEE. The 
Tyrone County Health Committee invites 
position of COUNTY MEDICAL aro 
130,000). Applicants must be 
neg ioners and be tered in the Medical Register as 
bod holder of a Diploma in Sanitary Science, Public Health, or 
tate Medicine, and must have had ex erience of not less than 
3 pdt in general public health duties in a whole-time pees 
as a Medical Officer of Health, Deputy Medical Officer of Health, 
or Assistant Medical Officer of Health under a Local Authority, 
ot pea that any period of experience not exceeding 2 years 
hat may have been gained in comparable duties in time of 
war emergenc 


War Pensions Welfare 


in one of the medical branches of the Armed 
rown may be counted in computing the aforesaid 

d. »plicants must be otherwise qualified in accordance 
pee the Health Authorities (Qualifications and Duties of Medical 
Officer) Regulations (N.I.) 1948, no. 26. Salary within range 

£1360 p.a., rising by annual increments of £50 to £1660 p.a., 
teotentoe of bonus. Salary scale may be subject to review in the 
bo of any revision of national scale in Great Britain. Increments 
shall be payable from the first day of the financial year subject 
to the condition that a newly appointed officer shall not be 
entitled to an increment unless at the incremental date he has 
served 6 months in the new appointment. Travelling expenses 
paid on the scale approved from time to time by the Committee. 
Other things being equal given to ex-Service candi- 
dates. Appointment subject to the terms of the Local Govern- 
ment Seer a Act (Northern Ireland), 1950, which 
ensures the reckoning of Local Government Service in Great 
Britain for peneton purposes. Appointment subject to the 
approval of the Ministry of Health and Local Government for 

orthern Ireland. Reasonable travelling expenses will be allowed 
to candidates called for interview. 

Forms of application and oe of appointment may be 
obtained from a whom completed applications 
must be lodged 1950. Canvassing in any form 
will be a disqualification. ROBERT PARKEE, Secretary. 

_ County Health Office, Omagh, co. Tyrone. 


WORCESTER. RONKSWOOD HOSPITAL (Ministre 
of Pensions). (A Hospital of 453 Beds ae medical, s ca. 
neurosurgical, and tropical cases.) Required, SURGICAL 
OFFICER (B1). Applicants should have held resident surgical 
appointments. Salary range £650-£900 p.a. livi in, with 
an additional £100 a year if living out. R practitioners now 
holding B1 posts cannot be considered for appointment unless 
eg have the permission of the Central Medical War Committee. 
yhen applying practitioners should state age, qualifications 
with dates, and nationality, and send copies of 2 recent testi- 
monials to the Director-General of Medical Services, Ministry 
of Pensions (M.S.2), Norcross, Blackpool, Lancs. 
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MAGHULL, near LIVERPOOL. MOSS SIDE HOS- 
PITAL FOR MENTAL DEFECTIVES. (460 Beds.) Locum MEDICAL 
OFFICER required from ist October, 1950. Post is resident 
and salary £670 p.a., less £141 10s. p.a. for emoluments. 
Applications to the Medical Superintendent. 
OXFORDSHIRE COUNTY COUNCIL. Health Depart- 
MENT. Ap reise invited from regisiered medical practi- 
tioners hold e D.P.H. or a degree in State Medicine for post 
of DEPUTY CUUNTY MEDICAL, OFFICER. Duties mainly 
administrative and —— will work under the direction of 
the County Medical Officer and be required to take charge of 
the Health Department during his absence. Salary £951 p.a., 
with 1 annual increment of £49 to £1000 p.a. The Officer 
appointed should possess and he able to drive a car, and will be 
aid trave!ling expenses and subsistence allowances on the 
council's scale. Appointment subject to the Local Government’s 
Superannuation Act, 1937, or National Health Service (Super; 
annuation) Regulations, 1950, and terminable by 3 months’ 
ogee in writing on either side. Successful vandidate required 
ss a medical examination. 
of obtainable from the County Medical 
Officer of Health, 1, Becket-street, Oxford. and when completed 
should be aed ‘to him. with copies of 3 recent testimonials, 
by 30th 1950. 
G. Scott, Clerk of the County Council. 
__ County Hall, 


SOMERSET COUNTY COUNCIL invite 
(Men or Women) for sopctmnents as ASSISTAN 
MEDICAL OFFICERS OF HEALTH at a salary of £735 p.a., 
rising by £25 p.a. to £935 p.a., but in fixing the commencing 
salary the Council will have regard to previous experience. 
Salary subject to variation or adjustment at such time as 
nationally negotiated conditions of service and salaries are 
operative. Applicants must be registered medical practitioners. 
Possession of the D.P.H. or D.C.H. an advantage. Duties mainly 
concerned with the services of school medical inspection and 
maternity and child welfare. Possession of a motor-car is essen- 
tia). Travelling allowance paid in accordance with the County 
scale. Appointment subject to Government Super- 
annuation Acts, 1937 and 1939, and to a satisfactory medical 
examination. 

Applications, on forms to be obtained from undersigned, 
giving particulars of age, qualifications, and experience, with 
names and tnd addresses of 2 referees, should be returned forthwith. 

. F. Davipson, County Medical Officer of Health. 

County Hall, Taunton. 


General Practice 
For an Executive Council post apply on form amy | obtainable from 
the council. Mark envelope “ Vacancy 


OUNTY 


CROSSWOOD/LLANILAR, Cardiganshire. 
invited for VACANCY (rural). List at present approximately 
= (all dispensing). In addition to the basic salary of £300 p.a., 

the Execu co Council are prepared to recommend an inducement 


Applications 


payment. ng practitioner’s residence and surgery not 
available. ‘Sonly on E.C.16a before 2nd October, 1950, to 
undersigned, gi 


‘san began of professional experience, age, other 
sup — partic and any references it is desired to submit. 
particulars on application to Clerk. 
. HUTCHINGS, 
Clerk of the Cardiganshire Executive Council. 
23, Great Darkgate-street, Aberystwyth. 
EXECUTIVE COUNCIL FOR THE COUNTY BOROUGH 
OF PRESTON, a Se invited from Doctors wishing to 
undertake — rvice in the County Borough of 
ton area, fil a VACANCY which has arisen by the 
retirement of a 4 practitioner. List at present approxi- 
mately 940. Residence and gy? not available. Apply 
on Form E.C.16a to =r by 30th jerk of the 1950. 
Ww. YLAND, of the Council. 
Overseers’ Buildings, 
DUKINFIELD, CHESHIRE. invited for 
VACANCY (urban). List at present approximately 2530. Resi- 
dence and Apply on E.C.16a before 30th 


September, 1950 
FREDERICK HAYTER, Cheshire Executive Council. 
28, Nicholas-street, Chester. 


Hospital Services : Non-Medical Appointments 


HACKNEY GROUP (NO.6) HOSPITAL MANAGEMENT 

COMMITTEE. Required, ELECTROCARDIOGRAPH TECH- 
NICIAN AND CLINICAL PHOTOGRAPHER, Hackney and 
German Hospitals ; full-time appointment (Male or Female) 
for duties in above 2 hospitals. a should have experi- 
ence in clinical photography, developing of films, &c. Salary 
£300-£350 p.a., according sxpereaee, subject to review if 
and when scales are negotiated the Whitley Council. Position 
subject to National Health Se 4, superannuation and medical 
examination. 

Applications, stating age. and with 
copies of 3 recent testimonials, to addressed to the Secretary, 
Hackney Group ha Hackney 
Hospital, E.9, to reach him by 9th October, 1950. 


NORTON FITZWARREN, near TAUNTON, SOMERSET. 
TONE VALE HOSPITAL. SENIOR MEDICAL LABORATORY 
TECHNICIAN required. Salary in accordance with Whitley 
Sa scale. Candidates should hold the Fellowship of the 
ag? L.T. or an —- qualification. House available. 

lications, age, experience, and qualifications in 
de’ fue with names of 2 referees, should reach the Medical 
Superintendent 7 days from the date of publication of this 
advertisement. 


COMMITTEE. NORTH WESTERN GROUP LA Pon 
street, London, N.W.3. Reauired, SENIOR RIOCHEMIST. 
Salary £800-£50-£1100. Applicants should have a_ higher 
chemical qualification and a wide experience of hospital bio- 
chemistry. Successful candidate wil) be in charge of all bio- 
chemical work under the general direction of the Group 
Pathologist. If no suitable applications for the above appoint- 
ment are received, candidates having a special chemical 
qualification and at least 2 years’ experience in hospital biochem- 
istry will be concidered for a of Biochemist at a 
po of £600 -£35-£775-£25-£800 p.a 

Applications, stating particulars of age, qualifications and 
experience, with names of 2 referees, to be forwarded by 2nd 
October, 1956, to C. Secretary. 

285, Harrow-road, V 


Senior Medicat Officers required for GAtecotio Whalin 
Expeditions, season 1950/51, leaving U.K. in October. Can 
dates should be over 30 years of age y should have had 
considerable hospital or general practice experience and must 
be registered with the General Medical Council. Salary £80 per 
experience, with copies of 3 recent and names of 3 
to be sent to CHR. & Co., 29, Bernard-street, 
eit: 
Established firm of Manufacturing Chemists about to 
develop a Medical Research Laboratory require a fully qualified 
medical Man with pharmaceutical experience or qualifications 
ke complete charge of research, clinical, and ical 
development. Only those with outstanding qualifications and 
experience’to apply. The appointment will carry a salary com- 
mensurate with the position.—Address, No. 465, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. Pr: 
Colonial Development Corporation require Medical 
Officers for service ca. Experience of medicine and 
hygiene in tropical ands sub- for 
native labour Preferably © 
mencing £1200-£1750, with house an hard furnishings a 
5% of emoluments. Outfit grant, pene U.K. leave. tng 
annuation scheme. Normal tour 18-36 months.—Write, giving 
full details, age, qualifications, and experience, to Personne 
Manager, 19, Curzon-street, London, W.1, quoting seria! no. 76D, 
by_30th September, 1950. ‘ts 
Pharmacological Technician required to carry out routine 
testing of biological products and to assist with research. 
Experience of hormone assay desirable but not essential.— 
Apply to: BENGER's Ltp., Holmes Chapel, Cheshire. 
South Hampshire. Private Practice for Sale; —— 
over £3000 p.a. and increasing, excellent scope. ont | 
house and garden in central position. Good Gotetien woul 
be given. Price inclusive £10,000.—PERCIVAL TURNER LTD., 
Medical Agents, 25, Maiden-lane, Strand, W.C.2. 
Harley-street, corner of Queen Anne-street. oy 
Office accommodation approximately 1600 sq. ft. h living 
accommodation over. Lease 50 Ground rent p.a. 
Price £9500.—Address, No. sei. HE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C 
First-class Private hevsing-beme in quiet corner of 
Hampstead for Sale as going concern with effects.—Darticulars 
from FARERROTHER, ELLIS & Co., 29, Fleet-street, London, 
E.C.4 (CENtral 9344). 
Wimbledon, Worple-road. 
2 reception, garden, &c. In good decorative condition. 
rofessionally for 18 years. 5 mins. from ynes Park station. 
easehold 55 years. Ground rent £8 10s. Price £3600.—Address, 
won” THE LANCET Office, 7, Adam-street, Adelphi, London, 


House for Sale. 4 bedrooms. 
Used. 


Nursing-home for Sale, freehold, as going concern 
containing 14 beds, excellent accommodation. Fine Georgian 
residence in 1 acre ot ground. Sole Agents : KENNETH SAWFORD 
& CoMPANY, 16, Manor-road, London, N. i6. 


Neuropsychiatric Specialist, wide clinical and adminis- 
trative experience, wishes appointment i opportunit; oe 
rivate clinical work.—Address, No. 469, ANCET 

, Adam-street, Adelphi, London, W.C.2. 


hentiananh for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LTp., 98, Victoria-street, S.W.1 (Phone : ViCtoria 
0141), who are specialists in this kind of work. 


Blood-pressure Apparatus. Purchased from Air sey: 
Exterior case of unbreakable moulded plastic size 12%” x 
24’. Mercury column reading to 260 mm. Interior practicall 
as new. Cases soiled. guaranteed perfec 
Each £3 10s. Postage extra FLEMING & Co., 51/3, 
Mortimer-street, London, Wii (Telephone: MUSeum 6292). 


Microscopes. Second-hand Bargains, guaranteed sound 
order. Write for list. Deferred terms if req ALLACE 


Heaton LTp., 127, New Bond-street, W.1. 


The Proprietors of British Patents Nos. 576,846 “ X-Ray 
Radiogra) 587,578 “* X-Ray Gasset: ites, 586,964 “ X-Ray 
Cassettes,” 587, 539 “ X-Ray Cassettes,” “and 576,483 “ X-Ray 
Radiography ” ‘wish to conduct negotiations for ‘the grant of 
manufacturing licences with respect or for the dis of, 
the Patents.—Anyone interested onli apply to: WARD 
Evans & Co., frets High Holborn, London, W.C.1. 
ba Pregnancy, Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 
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penicillin-vasoconstrictor 
combination 
for intranasal use 


‘ Pendex’ presents, in a stable aqueous solution, the 
potent antibacterial action of penicillin combined 
with the rapid and prolonged vasoconstriction of 
‘Paredrinex’. The superior penetrative action of 


_ penicillin, aided by a vasoconstrictor, makes 


‘Pendex’ a valuable local treatment in established 
nasal infections where the organisms are often 


too deeply embedded to be exposed to the killing 
effects of surface acting drugs. 


When prepared as directed ‘ Pendex’ will contain, 
for one week at room temperature, not less than: 
Crystalline potassium penicillin G, 1,500 Inter- 
national Units per ml.; ‘ Paredrinex’, 1 per cent. ; 
in a specially buffered aqueous solution. 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5, ENGLAND 
for Smith Kline & French International Go., owner of the trade marks ‘ Pendex’ and ‘ Paredrinex’ 


The ‘ Pendex’ package consists of 
penicillin in dry state and a buffered 


aqueous solution of ‘ Paredrinex’—each 
in a separate container. The pharmacist 
has only to mix the two, and ‘ Pendex’ 
is dispensed freshly prepared and with 
the penicillin at full therapeutic potency. 
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